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VAGINAL  INCISION  AND  DRAINAGE  IN   CERTAIN 
CASES  OF  RUPTURED  ECTOPIC  GESTATION.* 


BT  WM.  D.  HAGGARD,  JR.,  M.D.,  KASHYILLE,  TENN., 

Associate  Professor    of   Gynecology  in  the  University  of   Tennessee; 
Adjunct   Professor  of   Gynecological  and    Abdominal 
Surgery  in  the  University  of  the  South.        ' 


Perhaps  if  at  the  outset  I  distinctly  declare  my  belief  that 
abdominal  section  is,  generally  speaking,  the  preferable  opera* 
lion  for  a  large  majority  of  oases  of  ectopic  gestation,  I  can  more 
easily  define  the  class  of  cases  to  which  vaginal  section  is  appli- 
cable. 

I  will  confine  myself  to  the  discussion  of  cases  of  ectopic 
gestation  ruptured  in  the  early  months,  and  which,  clinically, 

*Bead  at  the  Twenty-third  Annual  Meeting  of  the  Mississippi  Valley 
>[edical  Association^  }ield  in  Louisville,  Ey.,  October  &-8, 1897. 
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are  the  most  frequent,  pathologically  are  extra-peritoneal  by  virtue 
of  adhesions,  and  surgically  are  simplest  treated  by  vaginal 
incision  and  drainage. 

I  realize  that  the  knowledge  of  the  murderous  nature  and 
successful  treatment  of  this  malady  were  obtained  by  abdominal 
section,  and  that  its  brilliant  results  mark  one  of  the  greatest 
epochs  in  surgery,  and  yet  I  believe  that  the  knowledge  gained 
by  these  object-lesson  operations  has  taught  us  that  the  type  of 
cases  I  propose  to  discuss,  which  are  walled  ofE  from  the  general 
cavity,  are  appropriate  to  the  vaginal  operation.  Our  lines  of 
progress  now  are  limited  to  the  perfection  of  our  surgical 
resources  in  the  particular  technique  of  a  given  procedure,  and  I 
repeat  that  without  the  acquaintance  with  this  accident  acquired 
by  abdominal  incision  we  would  be  unprepared  to  select  cases 
for  the  vaginal  operation. 

I  fear  I  will  not  have  your  approval  in  the  advocacy  of  this 
route,  but  in  the  class  of  cases  designated  the  repeated  successes 
of  many  operators,  and  the  increased  confidence  obtained  from 
my  own  limited  number  of  cases,  give  me  the  assurance  to  pre- 
sent the  subject  for  your  consideration.  I  hope  the  discussion 
evolved  will  tend  to  specify  the  cases  to  which  it  is  applicable, 
and  strengthen  the  growing  interest  in  this  method.  Advances 
are  only  made  by  widening  the  scope  of  our  art  and  specializing 
its  limitations. 

In  the  dramatic,  clinic  picture  of  a  woman  the  subject  Df 
primary  rupture  of  an  ectopic  pregnancy,  the  blanched,  pulse- 
less, clammy  woman,  with  air-hunger,  and  the  restlessness  of 
impending  death,  is  literally  ebbing  her  life  away  in  her  own 
belly.  And  the  accident  whose  lack  of  treatment  found  no 
parallel  in  the  history  of  human  injury  has  come  to  have  but 
one  treatment — that  suggested  by  Harbert  in  1849.  I  do  not 
know  of  a  surgical  feat  demanding  more  heroism  than  a  life- 
saving  emergency  laparotomy  for  this  perilous  accident.  The 
courage  demanded  is  only  exceeded  by  that  required  in  encount- 
ering furious  bleeding  from  detatching  a  universally  adherent  pla- 
centa in  the  later  stages.  The  triumph  of  surgery  in  this  condition 
has  in  many  instances  negated  Lusk's  immortal  phrase,  ''  The 
resources  of  surgery  are  rarely  successful  when  practiced  on  the 
dying." 
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The  neceasity  for  abdominal  section  in  this  condition  is 
unquestioned.  Mann  sums  up  the  operative  treatment  of  ectopic 
gestation  as  follows: 

1.  Before  rupture,  coeliotomy. 

2.  Soon  after  rupture,  coeliotomj. 

3.  After  rupture  with  hemorrhage,  coeliotomy. 

4.  Encysted  hematocele,  early,  coeliotomy;  late,  colpotomy. 

5.  Encysted  hematocele,  late  or  septic,  colpotomy. 

I  desire  to  enlarge  the  recommendation  for  colpotomy  to  all 
cases  of  encysted  hematocele.  It  is  not  my  purpose  to  open  up 
that  apparently  irreconcilable  discussion  about  the  existence  of 
extra-peritoneal  hematocele.  But  from  the  accumulated  testi- 
mony of  many  scores  of  observers  I  must  declare  my  belief  in 
this  occurrence*  And  also  that  nearly  all  pelvic  hematoceles 
have  their  origin  in  tubal  pregnancy.  It  is  to  the  pathological 
anatomy  that  I  invite  your  attention. 

Oarrigues,  in  describing  this  phase,  says:  <'  The  blood  is  at 
first  pure  and  thin,  but  becomes  coagulated,  inspissated,  tarry, 
and  still  later,  sometimes  mixed  with  pus  and  sanies.  Through^ 
adhesive  peritonitis  the  iutestinal.  knuckles  are  .glued  together 
and  plastic  lymph  is  poured  out  and  converted  into  tissue,  form- 
ing a  roof  over  the  extravasated  blood,  which,  in  places,  is  finger 
thick,  and  shuts  it  oS  from  the  peritoneal  cavity.'* 

In  discussing  primary  intra-peritoneal  rupture,  Bland  Sutton 
says:  "  When  the  bleeding  is  not  excessive  the  blood  collects 
ia  the  recto- vaginal  fossa  and  floats  up  the  coils  of  intestines. 
These,  with  the  omentum,  gradually  form  a  covering  to  the  fossa 
by  adhering  together  so  that  the  blood  in  the  pelvis  is  isolated 
from  the  general  peritoneal  cavity." 

Thus  it  will  be  seen  that  the  geography "^of  many  hematoceles 
make  them  extra-peritoneal,  from  an  adventitious  sac  of  inflam* 
matory  exudate,  or  from  primary  rupture,  into  the  folds  of  the 
broad  ligament.  The  relative  frequency  of  this  occurrence,  com- 
pared to  intra-peritoneal  hematocele,  has  been  estimated  as  one 

to  three. 

In  the  majority  of  cases  the  fetus  dies,  and  when  encysted 
with  the  other  products  it  is  applicable  to  the  vaginal  operation. 
.  Here,  as  in  all  surgical  work,  the  selection  of  cases  is  the  sub- 
tlest indication  of  skill  and  the  surest  element  of  success.     In 
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individualizing  cases  as  to  choice  of  route,  the  general  require- 
ments favorable  to  vaginal  operations  should  enter.  Parous 
women  with  broad,  roomy  pelves  being  the  most  suitable,  and  in 
this  particular  condition  the  situation  of  the  tumor  low  down  is 
essential.  As  Henrotin  plainly  puts  it,  '*  If  the  tumor  is  low 
down  go  at  it  from  below,  if  high  up,  from  above."  He  also 
considers  the  route  in  unruptured  cases  according  to  their  loca- 
tion. The  vaginal  operation  is  also  advised  by  Hanks  in 
unruptured  cases,  but  not  after  rupture;  he  having  had  two 
uncontrollable  hemorrhages  by  that  route  requiring  consecutive 
abdominal  section. 

I  think  with  the  increasing  number  of  reported  cases  of 
operation  in  unruptured  tubal  pregnancy  we  should  be  more  on 
the  alert  for  it,  and  when  recognized,  the  simplicity  of  its  removal 
by  abdominal  section  is  only  exceeded  by  its  blessed  benefaction. 

Encysted  intra-peritoneal  hematocele  is  difiEerentiated  from 
extra- peritoneal  hematocele,  or  hematona,  by  the  latter  being 
usually  smaller,  unilateral  to  the  uterus,  pushing  it  over  to  the 
opposite  side  of  the  pelvis,  and  unaccompanied  by  signs  of  intra- 
peritoneal inflammation.  The  tumor  reaches  much  lower  down, 
and  is  more  closely  attached  to  the  uterus,  simulating  intra- 
ligamentary  cysts.  This  attempted  differentiation  is  only  a 
pedantic  refinement  that  is  impractical  and  immaterial.  The 
treatment  of  both  is  identical. 

The  fact  that  very  few  hematoceles  undergoing  suppuration 
ever  bleed  when  evacuated,  lead  us  to  inquire  if  they  may  not 
be  opened  prior  to  suppuration  with  equal  immunity  from  hem* 
orrhage.  The  vessels  are  usually  filled  with  firm  thrombi,  and 
the  evacuation  of  such  a  sac  is  very  simple. 

When  the  hematocele  has  undergone  suppuration  its  evacua- 
tion per  vaginam  becomes  imperative.  To  all  intents  it  practi- 
cally becomes  a  pelvic  abscess,  and  I  think  the  modern  employ- 
ment of  vaginal  section  for  this  condition  has  placed  its  rationale 
upon  a  sound  and  enduring  basis.  It  has  been  computed  that 
the  mortality  attending  suppurating  hematoceles  treated  supra- 
pubically,  is  between  20  and  30  per  cent.,  and  the  death  rate  of 
the  lower  operation,  with  the  advantages  of  rapid  execution, 
absence  of  shock,  abeyance  of  threatening  sepsis,  is  practically 
nil.    Adequate  preparation  for  every  contingency  is  a  real  but 


OBIQINAL  COMMUNIGATIONB. — HAOGABD.  11 

r 

silent  factor  in  the  uniform  success  of  latter-day  surgery.  The 
resourceful  man  is  the  one  who  has  carefully  thought  out  and 
provided  for  any  emergency.  It  is  largely  a  matter  of  pre- 
arrangement,  and  not  of  intrepid  genius  that  enables  the  surgeon 
to  meet  the  unexpected  with  equanimity  and  ease.  I  have  long 
been  in  the  habit  of  preparing  the  abdomen  and  the  requisites 
for  its  section  when  undertaking  vaginal  operations,  with  the 
same  routine  that  I  have  a  transfusion  canula  sterilized  with  the 
instruments  in  other  operations  of  magnitude. 

This  forethought  is  not  in  the  nature  of  a  confessed  weak- 
ness of  the  vaginal  operation,  but  the  recognition  of  an  inherent 
contingency  that  should  be  provided  against. 

Gases  III  and  IV  in  my  series  are  illustrations  of  the  occa- 
sional necessity  for  opening  the  abdomen  after  the  vaginal  incision . 
If  the  abdomen  has  to  be  opened  subsequent  to  the  vagina,  nothing 
will  have  been  lost  in  the  attempt  to  do  the  operation  by  the 
safest  method,  without  sacrifice  of  any  structure,  and  without 
subjecting  the  woman  to  a  serious  abdominal  operation.  It  has 
been  contended  that  the  damaged  tube  is  sometimes  left,  but  if 
a  woman  becomes  well,  remains  well  for  several  years  and  has 
another  baby,  her  cure  would  seem  to  be  complete  enough.  This 
is  the  history  of  a  case  in  my  knowledge.  Kelly's  twelve  cases 
all  remained  well. 

The  diagnosis  will  be  confirmed.  The  clots  can  be  removed 
with  greater  facility  and  will  favor  the  completion  of  the  work 
of  securing  any  bleeding  points  abdominally.  The  safest  drain- 
age avenue  will  be  established,  and  if  as  Bland  Sutton  says: 
'* Where  blood  has  remained  in  the  peritoneal  cavity  for  several 
weeks  after  rupture  it  is  invariably  necessary  to  drain,"  it  is 
much  easier  to  make  the  vaginal  opening  from  below  than  to 
open  Douglas'  space  through  the  abdomen  by  cutting  down  on 
the  finger,  in  the  vagina  or  thrusting  a  pair  of  scissors  or  a 
puncture-machine  through  the  vaginal  vault.  Bovee  attributes 
a  death  after  an  operation  for  an  intra-ligamentary  pregnancy  to 
inadequate  glass  drainage  that  he  thinks  would  have  been  saved, 
by  vaginal  drainage. 

Many  cases  have  been  reported  by  foreign  operators.  Her- 
man's classical  collection  of  33  cases,  Martin  58,  Masseti  in 
Italy  reported  a  large  series  in  1891.     Many  operations  have 
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been  done  by  Duhrssen,  Schroeder,  P^an,  Elisfaer,  Schauta  and 
Kosaman.  Kelly  and  Watkins  in  this  country  have  reported 
13  and  8  reepectively,  Noble  2  (suppurating),  Frankentbal, 
Reynolds,  Hanks  (4),  Mann,  Beckett,  Newman,  Bovee,  Goe,  and 
many  others. 

I  beg  to  add  the  history  of  two  cases  of  my  own,  and  a  third 
to  illustrate  the  necessity  for  sometimes  having  to  open  the 
abdomen  secondarily. 

Case  I. — Mrs.  Annie  O.,  white,  sBt  30,  multipara,  the 
youngest  two  years  old,  uneventful  labors;  ten-day  puerperia. 
Menstruation  began  at  13,  recurred  regularly  with  twenty-eight 
day  intervals.  Reappeared  after  lactational  amenorrhssa  of  over 
a  year  in  August  1896.  In  November  1896  she  flowed  for  three 
weeks  at  a  monthly  period  attended  with  bearing-down  pains 
which  lasted  half  an  hour  at  intervals  during  several  days,  some- 
times confining  her  to  bed.  It  was  presumably  a  miscarriage. 
The  lower  abdomen  was  tender  and  enlarged,  and  the  patient 
supposed  she  had  a  tumor.  Examination  by  my  father.  Dr.  W. 
D.  Haggard,  disclosed  no  abnormality.  Menstruation  continued 
regular  until  April  23,  1897.  Then  it  was  absent  for  six  weeks 
or  until  June  3rd,  when  she  was  seized  with  a  sudden  sharp  pain 
while  stooping  over  cutting  out  a  garment.  It  caused  her  to  lie 
down  for  a  while,  after  which  she  resumed  her  work.  Two  days 
afterward  the  flow  began  and  continued  intermittently  until 
the  operation,  June  30th.  June  19th  she  took  her  bed. 
I  saw  her  first  June  26th.  She  had  a  dozen  or  more  *'  cramping 
spells  "  since  the  first  one  three  weeks  before.  Her  tempera- 
ture was  99.3^,  and  pulse  98.  The  retro-uterine  pouch  was 
filled  with  a  tense,  round,  bulging  mass.  The  uterus  could  be 
made  out  forward  and  was  movable.  The  mass  appeared  as 
large  as  a  cocoa-nut.  She  came  to  my  infirmary  June  29,  and 
was  operated  on  the  next  day.  Diagnosis:  Ruptured  ectopic 
gestation.  It  almost  seemed  begging  for  exit.  The  uterus  was 
curretted  and  the  cul-de-sac  opened.  Over  a  pint  of  blood-clot 
was  scooped  out.  With  hand  in  the  vagina  and  the  fingers  in 
the  sac  I  could  map  out  its  relations  perfectly.  The  sac  was  felt 
as  a  distinct  roof  over  the  blood- clot.  A  finger  inadvertently 
made  a  little  aperture  in  the  sac  wall.  The  ruptured  tube  could 
not  be  isolated  without  breaking  through  the  adhesions,  and  it 
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was  deemed  best  to  leave  them  undisturbed.  There  was  no  free 
bleeding.  The  cavity  was  packed  and  the  patient  evinced  no 
more  disturbance  than  if  she  had  had  an  abortion.  The  sac 
closed  rapidly  and  she  sat  up  on  the  tenth  day,  and  was  dis- 
charged in  two  weeks.  Seven  weeks  after  the  operation  she 
reported  herself  perfectly  well  and  weighed  several  pounds  more 
than  before  she  was  taken  sick. 

Case  II. — Martha  C,  colored,  »t  36,  multipara,  youngest 
11  years  old.  In  first  labor,  which  was  instrumental,  she  sus- 
tained lacerations  of  cervix  and  vaginal  walls.  No  miscarriages. 
She  was  in  bed  three  months  with  **  inflammation  of  the  womb" 
ten  years  ago.  Menstruation  which  began  at  the  age  of  12,  was 
of  the  monthly  type,  of  normal  duration  and  regular  until  May 
1897,  when  she  skipped  a  period.  In  June  she  flowed  continu- 
ously for  a  month,  attended  with  cramp-like,  colicky  pains,  an(} 
felt  giddy.  Flow  stopped  in  July  to  recur  August  14th,  and 
continued  until  the  time  of  operation,  August  21,  1897.  She 
had  been  confined  to  bed  for  a  week  under  the  care  of  Dr. 
O'Mohundro.  She  was  having  spasmodic  labor-like  pains  the 
while,  with  great  rectal  tenesmus  and  difficulty  of  urination 
requiring  catheterization.  Temperature,  101^  to  102^.  Pulse, 
80  to  90.  I  first  saw  her  with  her  physician  August  20th. 
The  abdomen  was  enlarged,  tympanitic  and  very  tender  in  the 
left  lower  quadrant.  She  was  having  a  constant  bloody  vaginal 
discharge.  A  large,  tender  globular  mass  filled  the  entire  pel- 
vis, fixing  the  uterus  very  far  forward  on  the  symphysis  and 
extending  in  a  round  end  between  the  rectum  and  vagina,  to 
within  an  inch  of  the  outlet.  On  the  abdomen  the  mass  could 
be  discovered  extending  midway  to  the  umbilicus.  Diagnosis: 
Pelvic  hematocele  from  ruptured  ectopic  gestation,  probably 
undergoing  suppuration.  On  August  21  the  uterus  was  curetted 
and  packed  with  gauze  before  making  vaginal  incision  into  the 
most  prominent  part  of  the  presenting  tumor.  The  section  was 
purposely  made  lower  down  on  the  vaginal  wall  than  usual  to 
drain  the  distended  recto-vaginal  pouch.  Quantities  of  ill- 
smelling  pus  poured  out  of  the  opening,  and  the  fingers 
introduced  into  the  sac  brought  away  large  blood  clots, 
some  organized  and  others  in  the  process  of  disorganization. 
Over  three  pints  of  pus  and  clotted  blood  were  turned  out. 
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Copious  irrigation  of  the  sao  cavity  with  bichloride  was  prac- 
ticed, followed  by  J  Vol.  HjO,  O,.  The  sac  was  packed  loosely 
with  iodoform  gauze  and  the  vagina  filled  with  the  same  mate- 
rial. She  had  no  shock;  urinated  voluntarily.  The  vaginal 
gauze  was  removed  on  the  third  day  and  part  of  the  sac  pack- 
ing was  drawn  down  after  irrigating  to  facilitate  its  removal. 
The  remainder  was  taken  out  cm  the  fifth  day,  and  the  sac  cavity 
irrigated  each  second  day  afterward,  and  a  small  strip  of  gauze 
placed  in  the  vaginal  opening,  which  remained  patent  until  the 
cavity  was  obliterated,  which  occurred  at  the  end  of  the  fourth 
week. 

Case  III. — Mrs.  W.,  set.  22.  No  children  or  miscarriages. 
No  accurate  previous  menstrual  history  obtainable.  On  the 
night  of  November  21,  1896  she  was  seized  with  severe  pain  in 
the  lower  left  abdominal  region  and  fainted  in  her  husband's  cloth- 
ing store.  She  was  carried  to  her  rooms  upstairs,  and  I  saw  her 
half  an  hour  later  with  my  father.  She  was  blanched  and  cov- 
ered with  cold,  clammy  sweat.  Pulse  68  and  feeble.  She  was 
semi-conscious  and  gasping.  There  was  a  soft  mass  to  the  left 
of  the  uterus.  Her  condition  was  apparent  to  us  both  and  we 
had  the  sterilizers  lighted  while  she  was  being  conveyed  to  the  infir- 
mary in  an  ambulance.  She  was  prepared  at  once  and  operated 
on  at  midnight.  The  posterior  fornix  was  opened,  and  following  a 
number  of  clots  came  a  smart  hemorrhage.  The  opening  was  packed 
temporarily,  the  patient  immediately  reversed  and  the  abdomen 
opened.  Evidences  of  old  and  recent  bleeding  were  found,  and 
it  became  furious  when  the  tube  was  pulled  up  and  until  it  was 
clamped  and  tied.  A  portion  of  the  larger  clots  were  removed 
and  gauze  drainage  quickly  passed  through  the  opened  cul-de-sac 
and  the  abdomen  closed.  The  gauze  packing  was  pulled  out  on 
the  second  day  and  a  satisfactory  recovery  ensued.  A  slight 
stitch- hole  abscess  may  have  been  the  result  of  hasty  prepara- 
tion. 

[Addenda. — Two  additional  cases  have  been  operated  since 
this  paper  was  prepared,  and  as  one  illustrates  the  ease  and  sim- 
plicity of  the  vaginal  route  in  typically  appropriate  cases,  and 
the  other  the  necessity  for  abdominal  section,  either  primarily  or 
secondary  to  vaginal  incision,  in  a  large  number  of  cases, 
they  are  incorporated  herein. 
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Gasb  IV. —  Mrs.  B.,  SBt.  30|  mother  of  one  child  12  years 
of  age;  no  pregnancies  since.  Menstruated  normally  until 
August  21,  1897,  from  which  time  she  flowed  daily  until  the 
time  of  the  operation,  December  9th.  About  six  weeks  prior  to 
that  time  she  was  curetted  by  another  physician,  for  a  supposed 
abortion,  but  finding  a  mass  on  one  side  of  the  uterus,  and  hem- 
orrhage continuing,  he  entertained  the  suspicion  of  ectopic  ges- 
tation. November  27  she  was  confined  to  bed  with  considerable 
abdominal  pain,  attended  with  rise  of  temperature  and  increased 
poise-rate.  There  was  no  history  of  sudden  pain  and  syncope — 
indicative  of  ruptures — but  the  beginning  of  this  serious  illness 
and  confinement  to  bed,  it  will  be  seen,  was  about  the  third  month 
— probably  the  most  frequent  time  of  rupture.  She  came  under 
the  care  of  Dr.  Epler,  with  whom  I  saw  her  on  December  8th. 
She  was  rather  a  frail  woman  and  markedly  anemic.  After  recital 
of  these  symptoms,  a  vaginal  examination  revealed  a  softened  and 
enlarged  cervix,  the  fundus  forward,  and  a  considerable  tense^ 
hard  mass,  as  large  as  a  seedless  orange,  on  the  left  side,  and  ex- 
tending somewhat  behind  the  uterus.  Manipulation  was  painful, 
but  not  of  that  exqusite  type  indicative  of  suppurative  processes. 
But  with  a  temperature  ranging  between  100  and  lOl*',  and  a 
pulse  of  120,  the  possibility  of  suppurative  disease  was  borne  in 
mind.  The  absence  of  the  usual  causes  of  pelvic  inflammation 
and  the  history  of  temperature  and  profuse  hemorrhage,  un- 
checked by  curettage,  and  associated  with  mass  to  one  side  of 
the  uterus,  inclined  our  diagnosis  to  ectopic  gestation  with  rup- 
ture. 

Operation  was  undertaken  the  next  day.  For  the  reasons 
set  forth  herein,  on  account  of  the  location  of  the  tumor,  and  the 
possibility  of  pelvic  suppuration,  the  vaginal  operation  was  at- 
tempted. 

The  uterus  was  curetted,  and  an  appreciable  quantity  of  deci- 
duous membrane  removed.  Post-cervical,  transveme-vaginal  sec- 
tion revealed  the  bottom  of  the  tumor  so  resistant  that  the 
finger  could  not  find  entrance  into  the  cavity.  A  scissors,  guided 
on  the  finger,  was  thrust  into  the  mass,  and  when  withdrawn 
a  quantity  of  tarry,  tell-tale  blood  welled  forth.  A  mass  of 
organized  clots  were  scraped  out,  the  sac  explored  and  copiously 
irrigated  with  normal  salt  solution;    after   which  all  bleeding 
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ceased,  and  when  found  perfectly  drj  and  clean,  was  packed 
with  strips  of  sterilized  iodoform  gauze.  The  pulse  progressively 
decreased  from  120  to  105  at  the  first  dressing  on  the  third  day, 
and  has  since  subsided  to  normal,  with  irrigation  and  drainage  of 
the  cavity  each  second  day,  by  Dr.  Epler. 

Cabe  v. — Mrs.  B.  Jelvess,  set.  33  years,  married  fifteen 
years,  no  children,  five  miscarriages.  A  year 'ago  she  was 
curetted  for  endometritib,  associated  with  some  inflammatory 
trouble  of  the  left  adueza.  Since  then  she  has  been  perfectly 
well.  September  25,  1897,  she  should  have  been  unwell,  but 
showed  only  a  drop  ;  October  Ist,  another  drop ;  October  4th,  a 
slight  gush.  It  reappeared  on  the  6th,  but  was  of  a  chocolate 
color,  and  continued  until  the  operation,  October  17th.  She 
was  seized  a  week  previously  by  a  sharp,  heavy,  bearing-down 
pain  in  the  left  ovarian  region  that  confined  her  to  bed.  I  saw 
her  in  consultation  with  Dr.  Bromberg  three  days  afterward. 
There  was  a  mass  on  the  left  side  as  large  as  a  lemon,  and  in 
connection  with  her  erratic  menstrual  history,  I  expressed  myself 
as  believing  she  had  an  unruptured  tubal  pregnancy.  I  advised 
that  she  be  closely  watched,  and  asked  to  see  her  again.  Another 
physician  was  called,  who  disagreed,  and  put  her  on  local  treat- 
ment. Three  days  later,  or  one  week  after  her  illness  began,  I 
was  asked  to  see  her  again,  and  found  all  symptoms  changed. 
She  had  a  temperature  of  101,  pulse,  120  to  130.  Great  abdom- 
inal tenderness,  considerable  distention  and  tympany,  and 
increased  tenderness  on  vaginal  examination.  She  required  one- 
half  grain  of  morphia  per  day.  I  then  inclined  to  the  diagnosis 
of  pelvic  suppuration,  believed  prompt  operation  imperative, 
and,  accordingly,  had  her  moved  to  the  infirmary  next  day.  Her 
condition  increased  in  gravity,  as  the  opiate  was  withdrawn 
preparatory  to  operation.  Temperature,  103,  pulse,  140,  with 
bad  expression  and  great  pain  at  time  of  operation.  After  curet- 
tage the  vaginal  incision  failed  to  find  any  pus,  but  the  adhesions 
in  the  bottom  of  the  pelvis  were  so  dense  that  it  was  apparent  at 
once  that  the  operation  could  not  be  satisfactorily  completed 
from  below.  Everything  being  in  readiness  for  laparotomy  it 
was  immediately  performed.  A  quantity  of  extremely  fetid 
bloody  sero-pus  welled  over  the  hand.  The  intestines  were 
walled  off  with  gauze,  and  the  patient  raised  in  Trendelenburg's 


OBIOnffAL   COMMUNICATIONS. — HAGGARD.  17 

position.  The  left  tube  was  found  considerably  enlarged,  adhe- 
rent behind  the  broad  ligament  and  of  a  livid  color,  mottled  in 
places,  giving  it  a  gangrenous  appearance.  It  was  very  f riably 
attached  and  easily  lifted  into  the  incision.  In  so  doing  it 
twisted  right  otE  the  uterine  cornu.  There  was  no  bleeding 
whatever.  The  opposite  side  was  examined  and  found  healthy. 
The  lower  abdominal  zone  was  irrigated  copiously  with  saline 
solution  and  the  gauze-pads  removed.  The  stump  was  again 
inspected,  but  found  dry.  I  refrained  from  ligating  it,  lest  the 
ligature  might  cut  through  and  occasion  bleeding,  behind  the 
thrombi  that  had  evidently  occluded  the  vessels.  This  may  have 
been  from  torsion  of  the  tube,  but  its  gangrenous  condition  must 
have  had  something  to  do  with  it,  because  its  separation  from  the 
top  of  the  broad  ligament  was  also  bloodless.  The  only  ligature 
required  was  one  on  an  omental  adhedon  that  glued  up  a  rent 
in  the  distended  part  of  the  tube.  This  distention  was  nearest 
the  cornu,  about  as  large  as  a  walnut,  and  when  cut  open  con- 
tained an  organized  clot.  The  lumen  of  the  tube,  as  it  appeared 
detached  from  the  horn,  was  of  normal  size,  but  the  walls  were 
greatly  thickened.  Gauze  drainage,  above  and  below,  was 
employed.  Perhaps  the  drainage  through  the  abdominal  incision 
caused  the  wound  to  suppurate,  which  was  participated  in  by 
the  sinus  formed  around  gauze  leading  to  the  necrotic  stump. 
This  required  sacrifice  of  the  wound,  and  open  treatment  of  both 
it  and  the  sinus,  which  protracted  her  convalescence  considerably, 
but  which  otherwise  progressed  favorably  to  a  happy  conclusion.] 
If  I  may  be  permitted  I  will  make  the  following  recommen- 
dations in  concluding  this  paper: 

1.  In  unruptured  ectopic  gestation,  the  vaginal  operation,  if 
congenial  to  the  surgeon,  may  be  elected. 

2.  In  non-active  oases  of  encysted  hematocele  vaginal  sec- 
tion and  drainage  is  the  operation  of  choice. 

3.  The  situation  of  the  mass  low  down,  and  the  broad, 
roomy  vaginss  of  parous  women  are  favorable  to  the  lower  route. 

4.  When  evacuating  ectopic  collections  per  vaginam,  prepa- 
ration for  abdominal  section  should  be  made. 

5.  In  free  or  uncontrollable  hemorrhage  after  removing  the 
products  of  ectopic  gestation  vaginally,  the  abdomen  should  be 
opened  at  once. 
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6.  Wben  abdominal  section  is  necessary  after  colpotomj,  the 
preliminary  vaginal  incision  (a)  will  confirm  the  diagnosis. 
(^b)  Facilitate  the  abdominal  work,  by  removing  clots  through 
the  vagina  instead  of  through  the  abdomen,  (c).  Establish  an 
efficient  avenue  for  drainage. 

7.  The  vaginal  operation  in  appropriate  cases  is  attended 
with  less  mortality. 

812  North  High  Stnet. 


THE  TREATMENT  OP  CASES  OP  PEVER  OP  DOUBT- 

PUL  ORIGIN.* 


A  LECTUEE. 
BY   PBOP.    WM.  PEPPEB,  M.D.,  LL.D.,    UKIV.    OP  PENNSYLVANIA. 


There  are  cases  of  fever  in  which  the  process  seems  to  arise 
from  no  specific  cause.  They  exist  without  local  lesion,  without 
eruption,  and  without  bacterial  cause.  They  last  from  ten  days 
to  two  weeks,  as  a  rule,  and  have  a  tendency  to  terminate  in 
recovery.  These  cases  are  troublesome  from  the  fact  that  they 
throw  a  condition  of  doubt  into  the  physician's  mind  as  to 
whether  they  might  not  be  specific  in  character,  with  the  diagnos- 
sis  overlooked.  They  are  more  frequent  in  the  young  than  in  the 
old;  for  the  young  get  fever  much  more  easily  than  their  elders. 
The  majority  of  cases  seem  to  fall  between  the  years  19  and  24; 
they  are  more  common  and  violent  in  hot  climates;  in  fact,  in 
the  tropics,  cases  of  this  sort  result  fatally,  and  yet  show  no 
specific  cause.  They  seem  to  be  due  to  exposure  of  extremes  of 
heat,  of  cold,  to  violent  fluctuations  in  the  temperature,  to  indis- 
cretions in  eating  and  drinking.  They  seem  to  be  cases  of  self- 
poisoning,  in  which  the  system  seems  unable  to  free  itself  from 
waste  products;  there  is  disturbance  of  the  nerve  centres;  espec- 
ially those  of  heat  control,  but  the  process  does  not  go  into  the  for- 
mation of  anatomical  lesions,  or  of  inflammatory  complications. 
These  cases  of  fever  terminate  in  complete  and  prompt  conva- 


*  Especiallj  reported  for  the  Southsbn  Pbagtitioneb,  by  J.  How« 
Adams,  M.D. 
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lescence,  because  there  are  no  lesions  to  repair.  The  spleen,  in 
some  cases  may  be  somewhat  enlarged,  but  not  markedly  so,  and 
there  may  be  traces  of  albumen  in  the  urine.  In  fatal  cases  of 
the  ardent  type  of  the  tropics,  the  autopsy  reveals  no  causes, 
although  the  Peyer's  glands  may  be  a  little  swollen.  There  is 
no  lesion  of  the  solids;  the  changes,  whatever  they  are,  take 
place  in  the  blood  and  nervous  system.  The  process  is  due  to  a 
chemical,  not  a  microbic  poison. 

It  is  noted  that  the  symptoms  begin  without  any  marked  pro- 
dromata.  There  may  be  lassitude,  headache,  disturbed  sleep, 
and  malaise  for  a  day  or  so,  but  these  symptoms  have  not  the 
severity  or  the  pertinacity  of  commencing  typhoid  fever.  Then 
develops  the  stadium  of  the  disease.  The  temperature  goes  up 
quite  rapidly,  and  often  to  a  high  degree,  reaching  possibly  to 
103^  on  the  second  day ;  in  the  severer  type  of  the  tropics  it 
may  reach  to  105^.  It  is  a  curious  fact  that  the  Initial  rise  may 
be  the  highest  point  reached  in  the  entire  fever,  but  the  elevated 
temperature  remains  with  moderate  daily  fluctuations,  a  possi- 
bility of  a  degree  and  a  half  in  twenty-four  hours.  This  condi- 
tion of  affairs  will  last  for  about  ten  to  fourteen  days,  and  then 
be  terminated  by  a  rather  abrupt  fall.  There  is  copious  sweat- 
ing, urination,  or  diarrhoea,  and  the  temperature  goes  to  normal 
in  a  couple  of  days.  During  the  continuance  of  the  disease  the 
nervous  symptoms  are  mild,  although  there  may  be  headache  as 
marked  and  as  violent  as  in  typhoid  fever.  But  the  patient  is 
not  so  drowsy  as  in  typhoid  fever,  nor  does  he  display  any 
tendency  to  stupor,  picking  at  the  bed  clothes,  tremor,  or  other 
severe  nervous  symptoms.  There  is  a  curious  absence  of  any 
functional  disturbance.  The  tongue  is  moist,  yellowish  in  the 
centre,  but  reddish  at  the  edges.  The  appetite  will  probably 
disappear,  but  diarrhoea  or  vomiting  is  rather  rare.  As  a  rule, 
the  bowels  are  quiet,  and  the  abdomen  not  particularly  painful, 
nor  is  it  depressed  or  distended.  The  urine  is  febrile  and  scanty, 
high  colored  and  strong  in  odor,  containing  phosphates  and 
urates,  and  possibly  a  little  albumen.  Nose  bleed  is  rare  ;  there 
is  no  eruption,  although  there  may  be  bluish,  slate-colored  spots 
of  conjestion  under  the  epidermis.  When  sweating  appears 
there  may  appear  water  blisters  upon  the  epigastrium  or  folds  of 
the  groin.     There  may  also  exist  herpes  about  the  mouth,  but  it 
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is  not  common,  and  is  slight  in  character.  There  are  no  compli- 
cations, and  there  is  prompt  and  complete  convalescence.  In 
many  patients  there  does  not  exist  a  tendency  to  subsequent 
attack. 

When  we  come  to  the  question  of  diagnosis  we  are  placed  at 
once  in  an  embarrassing  position.  For  a  week  it  is  well  to  dis- 
play caution,  and  delaj  treating  the  case  with  the  same  rigidity, 
as  if  it  were  typhoid  fever.  As  the  case  progresses,  we  must  treat 
it  with  deliberate  indecision,  endeavoring  at  each  examination  to 
eliminate  every  disease  which  might  cause  such  a  condition. 
Tests  on  typhoid  cultures  should  be  made,  but,  unfortunately, 
the  toxine  does  not  develop  in  typhoid  fever  until  the  end  of  the 
first  week,  at  which  time  the  typhoid  eruption  usually  makes  its 
appearance.  80,  unfortunately,  at  the  very  time  that  the  diag- 
nosis is  wanted  this  test  is  most  uncertain. 

Again,  we  have  to  consider  the  fact  that  of  all  irregular  dis- 
eases, changeable,  uncertain  and  deceptive,  typhoid  fever  is  one 
of  the  worst.  If  it  presented  a  definite  clinical  picture,  if  we 
could  put  our  finger  upon  certain  symptoms  which  we  knew  to 
be  invariably  present,  we  might  be  able  to  be  more  outspoken  in 
our  opinions.  But  there  is  not  a  symptom  of  typhoid  fever 
which  may  not  be  wholly  absent ;  in  fact,  almost  every  symptom 
may  be  almost  in  abeyance,  and  yet  the  case  be  one  of  typhoid 
fever. 

It  is  better  to  keep  the  patient  in  bed  indefinitely,  than  that 
carelessness  may  lead  to  perforation  or  relapse.  I  had  a  case 
recently  in  my  own  practice  who  had  an  obscure  case  of  fever, 
but  who  was  apparently  well  on  the  sixteenth  day.  He  was  an 
intelligent  man,  and  so  I  went  to  him  frankly  and  told  him  my 
fears  and  uncertainty  in  his  case,  that  probably  he  did  not  have 
typhoid  fever,  but  if  we  were  mistaken  it  would  be  a  pretty 
serious  matter  for  him,  and  so  voluntarily  he  stayed  in  bed  until 
the  thirty-fifth  day.  We  will  never  know  whether  this  time 
was  wasted  or  not,  but  certainly  it  is  safe  to  err  invariably  on 
the  safe  side. 

As  to  the  treatment,  it  should  be  of  the  simplest.  As  long 
as  there  is  fever  present  in  the  patient,  absolute  rest  in  bed  is 
imperatively  demanded,  with  the  use  of  the  bed-pan  and  urinal. 
Many  patients  claim  that  they  cannot  use  a  bed-pan,  but,  as  a 
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rolei  if  patiently  persisted  in  they  can  usually  overcome  their 
predjudices,  but  in  case  this  is  absolutely  impossible,  then 
enemas  should  be  employed.  The  diet  should  be  liquid  ;  the 
tongue,  the  abdomen,  the  urine  and  the  stools  should  be  oare« 
fully  watched.  The  temperature,  as  a  rule,  is  high  enough  to 
be  brought  down  by  the  use  of  sponging.  If  it  gets  above  103}^ 
it  is  well  to  try  cautiously  one  or  two  doses  of  some  antipyretic, 
but  if  the  temperature  is  disposed  to  stay  up,  bathing  should  be 
resorted  to.  It  is  well,  even  if  malaria  has  been  excluded  from 
your  diagnosis,  to  give  quinine,  administering  it  by  the  rectum, 
if  the  stomach  is  irritable.  I  am  a  great  believer  in  the  use  of 
oodeia  in  these  cases,  in  one-quarter-grain  doses,  for  the  sleep- 
lessness and  irritability  which  come  with  fever.  As  there  are  no 
complications,  this  is  about  all  the  treatment  that  these  cases 
demand. 

• 

ANEMIA  AND  ITS  TREATMENT. 


BY  DEBBINQ  J.  BOBEBTS,  M.B.,  OF  NASHVILLE,  TBKN. 


There  are  few  practitioners  of  any  experience  who  have  not 
from  time  to  time  had  to  contend  with  anemia  in  some  of  its 
forms,  either  as  a  Primary  or  Essential  Anemia,  Chlorosis,  etc.; 
or  a  Secondary  or  Symptomatic.  This  pathological  condition  char- 
acterized by  a  diminution  or  deterioration  in  the  quantity  or  qual- 
ity of  the  blood  or  one  or  more  of  its  constituents,  either  as  a  result 
of  no  known  pathological  condition  of  other  tissues  or  organs  than 
the  blood  itself;  or  as  a  result  of  (a),  hemorrhage;  (6),  inanition 
or  want  of  assimilation;  (e),  excessive  albuminuria,  prolonged 
suppuration,  long-continued  lactatioui  chronic  dysentery,  etc.; 
or  (d),  toxic  agents,  as  the  absorption  of  lead,  arsenic,  mercury 
and  phosphorus,  and  the  toxic  influence  of  acute  and  chronic 
infectious  diseases,  as  typhoid  and  yellow  fever,  diphtheria, 
acute  inflammatory  rheumatism,  chronic  malaria,  tuberculosis 
and  syphilis.  The  general  practitioner,  the  surgeon,  the  obstet- 
rician, the  gynecologist,  and  other  specialis^ts,  all  will  continue 
to  meet  with  it  from  day  to  day,  and  it  will  often  prove,  unless 
promptly  and  efficiently  met  and  combatted,  ''the  last  straw 
that  break's  the  camel's  bacj^,''    A'ter  other  serious  involve- 
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regions  or  viscera  hare  been  safely  tided  over,  and  the 
langer  is  well  and  Batiafactoril;  out  of  the  way,  anecuia 
I  bar  our  progreas  in  eBtablishiDg  a  lucoessf  ul  restora- 
ealtb. 

)allor  of  eklD  and  mucosa  as  indicated  by  the  general 
nd  livid  iips,  the  lauguor,  debility  and  extreme  fatigue 
le  slightest  exertion,  occasional  palpitations,  dyspuna, 
n,  anorexia,  or  possibly  perverted  and  unQatural  appe- 
visible  undulating  pulsations  of  the  carotids,  the  pnlsa- 
iie  peripheral  veins,  the  occasional  heart  mnrmura,  the 
t  diabU"  or  venous  hum  over  the  large  cervical  veins, 
«ular  and  mental  weakness,  loss  of  or  impaired  nerve 
neuralgia,  coolness  of  surface,  the  weak,  thready  or 
ible  pulse,  together  with  constipation  or  occasionally  its 

make  up  as  a  whole,  or  in  part,  a  clinical  picture  that 
'  readily  recognized  by  any  careful  observer, 
d  the  diagnosis,  however,  be  in  any  doubt  whatever,  a 
boratory  examination  will  show  h  <li:iiinutiiin  of   (1), 

quantity  of  blood  in  the  body,  oligemia;  (2),  of  the 
iscles,  oligoeythemia;  (3),  of  the  hsmaglobin,  oliggoehro- 
1),  of  the  albumen,  anKydnemia;  (5),  or  changes  in  the 

the  red  curpuscles,  poikilocytont;  (6),  or  in  their  site, 
lero,  or  megaUioytmU.  It  is  rare,  however,  that  so  thor- 
examination  is  necessary;  and  many  of  us,  especially 
;aged  in  active  practice  have  neither  time  nor  opportu- 
luch  an  iuveatigrttion,  and  rely  on  the  general  charsc> 
eatures  preseutt^d,  together  with  the  previous  clinical 

e  treatment  of  this  condition  iron  in  some  form  has  long 
ic'>goized  esaeniiiil  remedy,  and  a  most  excellent  one  it 
ed  ou  many  occasions;  yet,  sometime*  it  brings  only 
itment,  either  from  the  inability  to  get  the  patient  to 
in  sufficient  quantity,  or  from  failure  to  secure  its 
into  the  circulation  by  the  absorbents,  or  from  bring- 
t  other  symptoms  that  add  to  the  discomfort  and  dan- 
nding,  as  irritability  of  the  bowels,  diarrhoea  or  its 
or  from  its  astringent  effect  on  the  mucous  lining  of 
intary  tract  interfering  with  the  proper  digestion  and 
on  of  the  limited  food  supply  that  is  tolerated  by  the 
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More  than  half  a  century  ago  M.  Burin-Duboisson  demon- 
strated bj  chemical  analysis  the  recognized  fact,  that  the  red 
corpuscles  of  the  blood  contain  about  one-twentieth  as  much 
manganese  as  iron.  Nature  never  doing  anything  uselessly  or 
unnecessarily  we  can  but  recognize  it  as  one  of  the  essential 
constituents  of  the  blood;  and  when  its  preparation  is  lessened, 
by  hemorrhages  and  other  conditions  that  impair  the  blood,  its 
restoration  through  natural  chanuels  is  but  slow  and  uncertain; 
so  that  it  is  quite  a  natural  suggestion  to  take  steps  to  secure  its 
re-establishment  in  proper  proportion.  Soon  after  its  demon- 
stration as  existing  in  the  blood,  M.  Hannon  and  others  used  it 
with  satisfactory  success  in  chlorosis,  syphilis,  scrofula  and  other 
similar  conditions.  Kugler,  in  1838,  noticing  that  indiyiduals 
employed  in  bleaching  establishments  where  chlorine  was  largely 
used,  and  in  those  who  handle  large  quantities  of  the  salts  or 
oxides  of  manganese  were  free  from  diseases  of  the  skin,  bones 
and  glands,  made  a  successful  trial  of  it  in  scrofula.  The 
various  salts  or  oxides  of  manganese  used  flrom  time  to  time 
being  deficient  in  stability  or  difficult  of  assimilation,  its  use  has 
not  been  altogether  satisfactory  until  quite  recently. 

A  little  over  a  year  ago,  I  received  from  Messrs.  M.  J. 
Breitenbach  Co.,  of  New  York,  a  preparation  new  to  me,  bear- 
ing the  name  of  <' Liquor  ferri  Peptonatus,  Oude,"  or  <'  Pepto- 
Mangam,  Gude,"  prepared  by  Dr.  Gude,  of  Leipsic;  Germany. 
The  claim  being  made  that  it  was  a  combination  of  iron  and 
manganese  with  peptones,  having  decided  advantages  over  the 
preparations  of  iron,  even  the  albuminate  in  both  permanency 
and  ease  of  assimilation.  It  is  clear,  of  a  rich  sherry- wine 
color,  neutral  in  reaction,  free  from  astringency,  and  of  a  pleas- 
ant aromatic  taste.  It  is  also  claimed  for  this  preparation  that 
'Mt  is  a  powerful  blood-forming  agent;  a  genuine  hsemoglobino- 
genetic;  feeding  the  red  corpuscles  with  organic  iron  and  man- 
ganese which  are  quickly  and  completely  absorbed  in  cases  of 
anemia  from  any  cause,  such  as  chlorosis,  amenorrhoea,  dysmen- 
orrhosa,  chorea,  Bright's  disease,  etc." 

Dr.  A.  P.  Loomis,  of  New  York,  in  a  paper  read  before  the 
Section  on  General  Medicine  of  the  New  York  Academy  of 
Medicine,  speaks  of  it  most  favorably  and  reports  a  series  of 
eight  cases,  in  which  anemia  had  resulted  from  various  causes, 
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and  the  number  of  red  corposcles  had  been  markedly  reduced 
from  more  than  twenty-five  to  near  fifty  per  cent.,  as  dem- 
onstrated by  careful  count  by  proper  laboratory  apparatus ,  and 
that  under  the  use  of  ''Pepto-Mangan,  Gude/'  in  six  to  eight 
weeks  they  were  restored  to  the  normal  or  increased  beyond  it. 
He  concludes  the  paper  with  the  following: 

''  In  most  oaees  the  Pepto-Mangan  (Gude)  had  no  constipating 
effect.  Of  the  eight  cases  in  which  accurate  notes  were  kept, 
all  showed  a  marked  improvement  both  in  the  increase  in  the 
amount  of  h»maglobin  as  well  as  increase  in  the  number  of  red 
blood  corpuscles.  The  average  increase  of  the  hsBmoglobin  was 
2.2  per  cent.,  and  of  the  red  blood-corpuscles  1,258,000.'' 

Dr.  Hugo  Bumma,  of  St.  Louis,  in  an  article  in  the  New 
York  Medical  Journal^  reports  having  treated  thirty-four  cases 
with  Pepto-Mangan,  Gude,  partly  cases  of  chlorosis  and  partly 
cases  of  secondary  anemia,  occurring  chiefly  after  sub-acute 
malarial  and  typhoid  fever.  Two  cases  of  chlorosis  and  four  of 
secondary  anemia  he  gives  in  abstract,  in  all  of  whom  there  was 
great  improvement  or  complete  recovery. 

He  says  :  ''In  conclusion,  I  should  like  to  state  that  similar 
good  results  were  obtained  in  the  remaining  twenty-eight  cases. 
It  is  especially  worth  while  mentioning  that  no  bad  after-effects 
could  be  detected.  In  this  connection  I  call  special  attention  to 
the  absence  of  constipation  that  could  be  traced  back  to  the  use 
of  this  preparation.  The  dose  varied  from  a  teaspoonf ul  to  a 
tablespoonf ul  three  times  a  day  an  hour  after  meals,  either  in 
sherry  or  milk,  according  to  the  individual  case,  especially 
according  to  the  condition  of  the  digestive  organs." 

Dr.  Chas.  O'Donoyan,  of  Baltimore,  Md.,  in  The  Medieal 
News  of  November  27th,  ult.,  and  in  April,  1889,  speaks  very 
favorably  of  the  use  of  Manganese  in  certain  cases  of  dysmenor- 
rhoea.  The  articles  are  too  long  for  even  brief  abstract,  yet  it  is 
a  well  known  fact  that,  as  a  rule,  dysmenorrhoBa,  when  not  due 
to  structural  lesions  of  the  uterus,  or  displacements,  stenosis, 
etc.,  can  with  almost  unerring  certainty  be  traced  to  be  depend- 
ent on  an  altered,  depraved  or  deficient  condition  of  the  blood. 

In  my  own  hands  and  limited  experience  I  can  look  back 
during  a  little  over  a  year  past  with  an  extreme  degree  of  satis- 
faction to  the  following ; 
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Case  I. — Ocutrie  Ulcer,  Acute.  Female,  »i.  63  years,  school 
teacher,  previous  health  good  for  years,  was  suddenly  attacked 
with  profuse  gastric  hemorrhage,  which  persisted  at  frequent 
intervals  for  three  consecutive  days.  The  loss  of  blood  was 
alarming,  and  the  amount  and  her  general  appearance  justified 
the  most  unfavorable  prognosis  on  the  part  of  my  associates  in 
the  case,  who  gave  up  the  case  as  hopeless.  The  hemorrhage 
subsiding,  alimentation  by  the  rectum  solely  and  Pepto-Mangan 
by  the  same  channel  for  two  entire  weeks  was  resorted  to,  noth- 
ing per  oris  except  the  least  possible  amount  of  ice  water  or 
crushed  ice  to  relieve  thirst ;  then  a  cautious  return  to  gastric 
alimentation  and  Pepto-Mangan  by  the  stomach  for  four  weeks 
more,  when  she  returned  to  her  duties.  No  other  medicines 
were  used  other  than  an  occasional  hypodermic  of  morphia  during 
the  first  week  to  allay  restlessness  and  procure  sleep. 

Case  II. — Oecipto-Cervical  Neuralgia.  Female,  sdt.  64  years. 
Her  mother  was  a  great  sufferer  from  neuralgia  all  her  life. 
Aided  by  one  of  our  most  experienced  clinicians  and  general 
practitioners,  no  benefit  was  derived  from  the  multiplicity  of 
remedies  tried,  other  than  brief  but  unsatisfactory  palliation, 
her  suffering  being  so  great  that  anorexia  developed  to  an 
alarming  degree.  After  three  weeks  use  of  the  Pepto-Mangan, 
6ude,  the  clouds  began  to  lift,  and  ten  days  later  she  was  entirely 
well,  and  has  so  remained  since  February  last. 

Case  III. — Oeneral  Sepm  Following  Miscarriage  at  Sixth 
Month.  Mother  of  three  children,  set.  23  years.  The  physi- 
cian in  attendance  relinquishing  the  case  on  the  fifth  day,  on 
account  of  illness,  I  was  called  in,  and  I  found  her  in  the  hands 
of  a  trained  negro  nurse  (?),  who  had  b^en  washing  out  the 
uterus  with  a  female  catheter,  glass,  and  a  family  (Davidson's) 
syringe  that  had  been  long  in  use.  This  was  one  of  the  most 
desperate  cases  of  general  septic  infection  that  I  have  ever  seen 
recover,  and  when  the  symptoms  of  sepsis  began  to  subside,  after 
nearly  four  weeks  of  close  watching  and  the  most  careful  atten- 
tion, during  which  time  the  temperature  reached  106.2-6^,  her 
condition  of  prostration  and  anemia  was  alarming.  Under  the 
use  of  Pepto-Mangan,  Gude,  convalescence  was  fully  established, 
and  she  is  now  again  enceinte. 

Case  IV.—Brighi'i  DiMOM.    Male,  »tt  68  years,    Theatri- 
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inirt ;  k  moderate  and  aometimes  a  hard  drinker.  Diag- 
February  last,  chronio  albuminuria  of  several  years 
Amount  of  albumen  in  three  samples  of  urine 
I,  37,  42  and  33  per  cent.,  together  with  epithelial  casts. 
anemia  and  great  debility.  Wa^  compelled  to  give  up 
jfore  the  close  of  the  seaaon.  I  placed  him  upon  treat- 
it  finding  I  was  making  no  headway,  I  advised  him  to 
)  Boiling  Springs.  This  his  financial  condition  did  not 
Left  off  all  other  medicinee,  gave  him  advice  as  to  diet, 
red  Pepto-Mangan,  Qude,  one  bottle.  This  he  repeated 
B  to  time  during  the  summer,  and,  although  not  cured, 
ch  improved.  Says  that  he  feels  better  than  he  has 
years,  is  strong,  or  seems  so,  and  resumed  his  occupa- 
1  has  been  steadily  employed  since  the  opening  of  the 
I  season  this  fall. 

V. — Chlorona  and  AmenorrhtBa  viith  Ih/smenorrhaa. 
rl,  at.  16  years.  Menstruation  only  occurring  at  irreg- 
vals  of  two  or  three  mouths  since  entering  her  fourteenth 
'ale,  anemic,  irregular  appetite,  at  times  complete 
:  when  menstruation  did  occur  it  was  very  scanty,  some- 
lost  devoid  of  color  and  very  painful ;  headaches,  back- 
istipatioD,  with  nearly  all  the  other  phenomena  seen  in 
s,  showing  up  from  time  to  time.  Had  been  unable  to 
ihool  the  last  two  years,  though  very  anxious  to  do  so. 
Tied  many  other  measures  with  but  little  satisfactory  or 
It  improvement,  I  was  much  gratified  at  the  results 
>to-Mangan,  Gude,  which  I  commenced  in  July  last, 
three  periods  at  intervals  of  twenty>eight  days  have 
«d  with  the  greatest  satisfaction,  each  one  increasing  in 
unattended  with  pain,  and  she  seems  now,  from  her 
d  vigorous  condition,  her  appetite,  her  ruddy  complex- 
gradual  gain  in  weight  from  76  to  103  pounds,  to  be 
be  way  to  recovery,  if  not  entirely  relieved,  and  ezpecls 
[jommence  her  schooling  with  the  incoming  year, 
ese  cases  neither  the  haemoglobin  nor  the  red  corpuscles 
mated  by  laboratory  methods — nor  was  there  any  need. 
le,  its  progress  aod  its  results,  have  been  so  plain  that 
runs  may  read." 
lid  cite  other  cases  of  both  primary  and  eeooDdary 
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anemia  in  which  I  have  had  equally  good  results,  but  as  thej 
were  not  so  marked,  so  severe  and  so  critical,  I  will  desist,  con- 
cluding by  fully  concurring  with  the  statement  that  is  made, 
that  "  this  preparation,  Gude's  Pepto-Mangan,  when  taken  into 
the  stomach  undergoes  no  chemical  change  whatsoever.  Being 
practically  predigested,  it  is  readily-  absorbed  by  the  mucous 
membrane  of  the  stomach,  the  process  of  assimilation  is  easy, 
and  the  metals  are  taken  up  by  the  blood  immediately." 
December  6,  1897. 


f^anes^ond^niie. 


CENTENNIAL  ECHOES. 


*****,  Tenn.,  Nov.  26th,  1897. 
Db.  Deering  J.  Roberts,  Nashville,  Teun. 

My  Dear  Sir; — For  fear  you  might  write  me  about  the  first 
of  January,  1898,  and  say  please  remit,  I  now  enclose  to  you  a 
$1.00  bill  for  subscription  to  the  Southern  Pbactitioneb  for 
the  year  1898.  Twelve  months  ago  I  wrote  you  sending  in  my 
pay  for  the  journal  and  telling  you  I  would  call  and  make  your 
acquaintance  when  I  visited  the  Exposition.  The  reason  that  I 
did  not,  was  that  I  was  so  badly  scared  I  forgot  it.  I  attended 
the  Tri-State  Medical  Society  in  October,  and  one  night  I 
ventured  out  to  the  Exposition  all  alone,  and  being  a  ''Hill 
Billie"  of  first  rank  I  traveled  by  instinct,  not  reason,  and  I 
soon  found  myself  gazing  into  the  mysteries  of  the  Moorish 
Palace;  I  soon  explored  the  lower  department  and  then  I 
ascended  a  place  called  the  Horror  of  Horrors.  I  Vent  into  a 
cave  and  peeped  through  a  hole  and  there  I  saw  the  Devil 
throwing  men  and  women  off  the  bluff  on  that  old  English 
Razor.  The  most  horrible  sight  I  think  I  ever  saw;  I  could  not 
stand  it.  I  turned  and  walked  down  and  out,  and  walked  for 
some  time  with  my  head  bowed  down  in  deep  study,  and  pres- 
ently I  butted  my  head  against  a  building  and  looked  up  and  it 
was  the  entrance  to  a  place  called  the  Chutes.     I  went  in  and 
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walked  back  to  where  I  had  to  deposit  my  ticket  and  I  asked  a 
gentlemen :  Was  there  any  danger  in  that  thing  ?  As  a  matter 
of  course  he  said  no.  I  did  not  like  the  thing  much  for  I  am  a 
^ittle  particular  what  I  ride  on  up  in  the  hills,  as  I  am  five  feet 
six  and  one-half  inches  in  height,  and  weigh  225  pounds. 
Finally,  I  went  up  in  the. car  where  there  were  some  ladies  and 
gentlemen  I  did  not  know;  and  in  loading  the  boat  one  lady  sat 
in  front  and  one  behind  me,  and  I  got  a  seat  in  the  middle 
between  them  and  when  they  turned  that  thing  loose  I  would 
have  given  all  of  my  worldly  possessions  to  have  been  out.  I 
got  a  death  grip  on  the  railing  on  each  side,  fell  backwards  in 
the  woman's  lap  behind  me  and  she  caught  my  head  between 
her  knees  and  held  me  tight.  I  thought  of  the  Devil  I  had  just 
seen,  thought  over  my  past  life,  my  wife  and  baby  at  home, 
etc.,  yet  there  I  was  with  my  head  between  a  woman's  knees 
running  at  a  rate  of  two  miles  a  minute  into  eternity.  Don't 
you  know  that  I  felt  bad.  I  actually  caught  my  breath  so  sud- 
den that  I  inhaled  so  much  air  into  my  lungs  (the  thing  was 
running  so  fast  I  could  not  expel  it),  that  there  was  such  a  great 
distention  of  the  abdominal  muscles  that  ever  since  I  have  been 
compelled  to  wear  an  Empire  elastic  abdominal  bandage  for  fear 
of  umbilical  hernia.  I  was  so  excited  that  I  failed  fo  tell  the 
lady  that  she  ought  to  ask  my  pardon  for  holding  my  head  so 
tightly.  I  have  this  to  say  in  conclusion  that  I  am  an  admirer 
of  the  slide  and  ox-cart,  but  deliver  me  from  shooting  the 
chutes  any  more  so  long  as  I  may  live. 

Success  to  the  Southern  Pbaotitionbb  for  I  am  an  admirer 
both  of  the  editor  and  journal. 

Yours  respectfully, 

^^0  ^^#  ^^^  ^^^  ^^0  ^^^  ^^0  ^^^ 

^*  #^  ^^*        ^^        ^^^        ^^        ^m  ^^ 


PHTHISIS ;  WINTER  COUGHS. 


Deab  Sib: — The  treatment  of  phthisis,  or  pulmonary  tuber* 
culosis,  is  ever  of  interest  to  the  practitioner  of  medicine ;  at  this 
time  of  the  year  especially  so.  Like  the  poor,  "it  is  always 
with  us.-'  So  many  specifics  for  this  affection  have  from  time 
to  time  been  heralded  to  both  the  profession  and  the  public  that 


it  is  doubtless  true  that  thousands  of  human  lives  have  been 
sacrificed  while  demonstrating  their  worthlessness.  It  has  time 
and  again  been  proved  that  the  best  results  in  this  disease  can  be 
attained  bj  the  use  of  what  I  may  term  ''standard"  remedies, 
and  not  in  the  waste  of  time  in  experimenting  with  serums  and 
other  impositions  on  the  medical  fraternity. 

Prominent  among  the  standard  remedies  referred  to  stands 
one  that  may,  with  truth,  be  called  <<  Nature's  Own  Remedy," 
in  as  much  as  it  is  obtained  from  the  very  bowels  of  Mother 
Earth — ^Petroleum . 

The  Angler  Chemical  Co.,  of  Boston,  have  placed  this  rem- 
edy in  our  path  in  palatable  form,  combining  with  it  the  well- 
known  hypophosphites.  This  EmuUicn  supercedes  cod-liver  oil 
in  more  ways  than  one,  not  the  least  of  which  is  that  it  is  pala- 
table ;  consequently,  does  not  disorder  digestion  or  produce 
nausea.  This,  in  many  cases,  is  of  the  greatest  importance.  In 
regard  to  its  therapeutics  it  may  be  said  that  it  is  antiseptic, 
antispasmodic,  stimulant,  nutrient  and  expectorant.  By  its  use 
the  cough  is  at  once  ameliorated,  the  perspiration  is  diminished, 
the  patient  is  strengthened,  thereby  enabling  him  to  expectorate 
the  loosened  mucus  with  greater  ease ;  foetid  orders  are  made 
less  so,  and  frequently  the  consumptive  steadily  improves  and 
regains  health.  In  the  first  stages  of  this  disease  it  is  certainly 
curative,  as  can  be  verified  by  any  practitioner  giving  it  a  faith- 
ful trial. 

In  the  commoner  coughs,  often  spoken  of  as  winter  coughs, 
even  when  not  of  tubercular  origin,  and  also  in  bronchitis, 
Angier*8  Petroleum  EmuUion  is  invaluable.  Here  it  exerts  the 
same  action  on  the  cough,  expectoration  and  mal-nutrition,  as  in 
the  former  conditions,  and  other  medication  is  rarely  required. 
In  the  vague  and  ill-defined  chest  pains  of  those  recovering  from 
an  attack  of  pneumonia,  pleurisy  or  grippe,  this  preparation  is 
specially  indicated.  The  improvement  in  digestion,  which  always 
follows  its  use,  is  one  of  its  prominent  features,  and  it  is  there- 
fore also  adapted  to  all  forms  of  mal-nutrition  in  old  or  young. 

It  is  not  my  purpose  in  this  paper  to  quote  particular  cases 
treated,  but  simply  to  direct  attention  to  Angier^B  Petroleum 
EmuUian  those  who  may  not  have  learned  of  it,  and  especially 
to  those  physicians  who  are  presoribing  ood-liver  oil,  but  who 
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desire  something  more  efficacious  and  more"  acceptable  to  the 
patient's  palate  and  stomach. 

J.  D.  Albright,  M.D. 
Pottsville,  Pa. 


^el^ctians. 


An  Efficient  Treatment  for  Rheumatism  and  Allied 
Affeotions. — For  the  past  seven  years  I  have  constantly  pre* 
scribed  Tongaline,  and  the  longer  I  do  so  the  more  thoroughly  I 
learn  to  rely  upon  its  efficacy  for  the  diseases  for  which  it  is 
indicated.  I  had  always  secured  good  results  from  its  adminis- 
tration, but  during  the  past  year  these  have  far  surpassed  all  my 
expectations,  especially  in  such  serious  and  obstinate  troubles  as 
rheumatism,  la  grippe  and  sciatica.  These  really  wonderful 
results  I  consider  due  to  my  methods  of  administering  the  prepa- 
ration, and  I  believe  it  to  be  to  the  advantage  of  every  physician 
to  understand  just  what  these  methods  are.  For  instance,  when 
I  have  a  very  severe  case  of  inflammatory  rheumatism,  a  case 
where  the  swelling  is  great  and  the  pain  almost  beyond  endurance, 
together  with  a  high  temperature,  I  commence  with  a  teaspoonf  ul 
of  Tongaline  every  hour  in  a  wine-glassful  of  water  just  as  hot  as 
the  patient  can  bear  it.  I  follow  the  dose  with  as  much  hot 
water  as  the  patient  can  take.  In  from  four  to  eight  hours  the 
temperature  is  invariably  reduced  and  the  patient  falls  into  a 
refreshing  sleep.  Under  this  treatment,  within  six  hours  I  have 
seen  the  temperature  drop  from  104  degrees  to  100  degrees  and 
the  pain  disappear  as  if  by  magic.  Furthermore,  I  have  time 
and  time  again  witnessed  the  same  results  in  severe  cases  of 
la  grippe.  The  more  severe  the  case,  whether  of  rheumatism, 
la  grippe,  gout,  sciatica  or  lumbago,  the  more  I  push  the  Tonga- 
line  by  giving  smaller  doses  at  closer  intervals  and  invariably  in 
hot  water  in  place  of  cold.  In  cases  where  the  stomach  rebels 
and  Tongaline  cannot  be  administered  in  that  way,  I  have  the 
affected  parts,  say  the  inflamed  joints  in  a  case  of  rheumatism. 
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or  the  lambar  region  in  that  of  lumbago,  sponged  with  alcohol 
or  soda  water,  in  fact,  I  prefer  the  latter,  then  rubbed  with 
Tongaline  and  applj  heat  by  a  hot- water  bag,  or  by  some  other 
convenient  method.  It  is  really  surprising  how  quickly  and 
thoroughly  the  Tongaline  is  absorbed  and  how  effective  its  action 
when  it  is  administered  in  that  manner.  In  la  grippe,  when  the 
stomach  is  very  irritable,  as  is  so  often  the  ctise,  you  will  find 
that  Tongaline  applied  locally,  say  under  the  inner  side  of  the 
thighs  and  under  the  arms  on  the  side  of  the  chest,  will  eradicate 
the  trouble  more  quickly  and  thoroughly  than  any  other  reme* 
dial  agent. 

I  call  to  mind  a  case  of  sub-acute,  localized  rheumatism  of 
the  knee,  which  had  defied  every  kind  of  treatment  generally 
pref>cribed  for  that  condition,  such  as  the  potassium  salts,  salicy- 
late of  soda,  tonics,  blisters  and  counter-irritants.  I  decided  to 
try  Tongaline  in  the  manner  above  described.  By  the  third  day 
the  pain  had  almost  disappeared  and  the  swelling  had  been 
reduced  two>thirds  at  least.  The  improvement  was  uninterrupted 
and  in  ten  days  the  patient  pronounced  himself  cured.  It  is 
certainly  somewhat  remarkable  to  see  an  old,  chronic  rheumatic 
patient,  who  has  been  bedridden  for  months,  able  to  walk  com- 
fortably, as  if  by  magic,  and  due  entirely  to  the  effects  of  Tonga- 
line. On  several  occasions,  when  in  the  company  of  medical 
men  and  the  subject  of  rheumatism  was  introduced,  I  ha^e  men- 
tioned ihis  treatment,  and  stated  that  in  ray  belief  we  had  in 
Tongaline  almost  as  thorough  a  specific  for  rheumatic  and  neu- 
raljric  diseases  as  quinine  was  for  malaria.  Some  of  the  physi- 
cians remarked  that  they  had  not  found  Tongaline  of  so  much 
value,  whereupon  I  replied  that  the  fault  was  in  their  manner  of 
prescribing  the  preparation.  I  explained  to  them  how  Tonga - 
line  must  invariably  be  pushed  to  the  extreme  in  certain  obstinate 
ca»es  and  always  administered  in  hot  water.  Since  then  I  have 
had  the  pleasure  of  hearing  one  of  these  physicians  state  that 
he  is  as  firm  a  believer  in  the  efficacy  of  Tongaline  for  rheuma- 
tism as  I  am,  and  that  the  reason  he  had  never  appreciated  the 
preparation  so  thoroughly  was  because  he  had  never  used  it  in 
sufficiently  large  quantities.  In  conclusion  I  would  state  that  if 
any  reader  of  this  article  doubts  the  efficacy  that  I  have  ascribed 
to  Tongaline  in  the  more  severe  forms  of  the  diseases  for  which 
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it  M  indicated,  just  let  him  posh  the  drug  antil  the  fall  phjsi- 
ological  symptoms  are  secared,  and  I  feel  aasared  that  he  will 
agree  thoroughly  with  mj  statements.—  C  W.  Canan^  M.D.y  of 
Orknetf  Springi^  Va.^  in  8L  Louu  Medieal  and  Surgieal  Journal, 


Acute  Ihtebtinal  Obbtbuction. — ^UcArdle  (Dablin  Joar- 
nal  of  Medical  Science,  Oct.  1,  1897)  in  concluding  a  paper  on 
this  sabject  offers  the  following  suggestions  in  case  of  difficulty 
in  finding  the  site  of  obstruction:  1.  Follow  the  engorged  coil 
of  intestines  upward  an«l  downward  until  the  point  of  obstruc* 
tion  is  reached,  or  turn  out  all  the  intestines.  2.  Remove  all 
fluid  from  Douglas'  pouch  and  the  loins,  by  irrigation  with  sterile 
water.  3.  Restore  the  color  of  the  bowel,  and  establish  peris- 
taltic movements  by  heating  with  neutral  saline  solution.  The 
removal  of  the  primary  cause  of  intestinal  obstruction  is  not 
always  followed  by  relief  of  the  symptoms.  4.  Should  there 
be  difficulty  in  returning  the  intestines,  elevate  the  pelvis  in  the 
Trendelenberg  position,  or  if  necessary,  open  and  wash  out. 
5.  Before  all,  and  above  all  these  conclusions,  the  following  rule 
should  be  observed:  '*When  a  surgeon  is  called  to  a  case  of 
complete  obstruction  of  the  bowel,  with  evidence  of  peritoneal 
effusion,  it  is  his  duty  to  operate  at  once." — Journal  of  the 
American  Medical  AsMcitxtion. 


Bicycle  Abuse  is  the  title  of  a  very  excellent  editorial  in 
the  American  Medico-Surgieal  Bulletin,  which  concludes  as  fol- 
lows: 

What  is  in  store  for  these  racers?  A  coiled  spring  within 
its  range  of  strength  can  stand  a  definite  amount  of  strain  before 
being  permanently  damaged.  The  human  body  is  very  much 
like  a  coiled  spring  in  its  power  of  recuperation.  It  sometimes 
rallies  from  exceedingly  severe  attacks  of  disease  with  but  few 
marks  of  permanent  injury.  When  the  vital  coil  is  overstrained 
it  leaves  the  system  a  wreck.  Every  great  strain  weakens  it. 
In  all  the  cases  where  the  constitution  of  the  rider  was  powerful 
enough  to  resist  the  strain  there  will  be  a  slight  weakening  of 
vigor,  but  in  some  there  is  sure  to  be  overstrain,  and  they  will 
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go  through  life  mere  wrecks  of  their  former  selvee.  Some  of 
them  received  nothing  for  their  week's  agony,  a  few  receiveil 
175  to  $600  in  graded  amoants,  and  the  winner  got  ll^SOO.  The 
few  organizers  of  the  show  pocketed  about  $20,000  ont  of  the 
$40,000  taken  in  at  the  door.  The  crowd  paid  its  money  freelj 
to  see  and  gloat  over  such  an  agonizing  soene.  They  shouted 
like  madmen  at  the  poor  suftering  fools  before  them,  and  jeered 
at  those  whose  halluoinationsmadetfaem  talk  mildly  as  they  rode 
along.  ''Give  us  less  talk  and  better  riding''  was  the  answer 
of  the  sport-mad  crowd  to  the  delirious  talk  of  the  riders.  A 
prize-fight,  a  Spanish  bull*fight  or  a  contest  of  gladiators  in  the 
arena  of  the  Coliseum  at  Rome  would  be  royal  sport  as  oon^pared 
with  so  gross  a  degradation  of  the  most  health-giving  mode  of 
exercise  of  the  nineteenth  century.  It  is  to  be  hoped  that  this 
is  the  last  exhibition  of  the  kind  that  will  ever  occur  in  this  or 
any  other  country. 


Should  Those  who  abe  Diseased  MabbyT — "Should 
those  who  are  diseased  marry?"  is  a  question  often  asked  and 
discussed.  It  is  impossible  to  treat  the  human  race  as  we  do  oar 
beasts;  we  kill  diseased  cattle;  entire  herds  of  valuable  Jerseys 
have  been  destroyed  because  they  were  found  to  be  tuberculous. 

It  would  be  equivalent  to  war  if  such  methods  were  adopted 
in  an  attempt  to  stamp  out  tuberculosis  in  the  human  race.  Yet 
we  must  realize  that  efforts  stronger  and  more  logical  than  have 
been  and  are  now  being  used  must  eventually  be  employed  for 
this  purpose.  Either  laws  must  be  passed  .prohibiting  intermar- 
riage between  healthy  and  diseased  persons,  or  compelling  the 
isolation  of  all  who  are  diseased,  irrespective  of  class,  condition, 
and  sex. 

This  editorial  was  not  written  to  discuss  the  best  methods  of 
obliterating  tuberculosis,  'but  to  impress  upon  the  profession  the 
necessity  of  pointing  out  dangers  which  their  patients  cannot  dis- 
cover. Those  who  inherit  tubercular  tendencies  should  be  care- 
fully schooled  in  habits  which  will  best  enable  them  to  guard 
against  the  disease;  many  who  are  to-day  beyond  the  hope  of 
recovery  would  still  be  on  the  safer  side  had  they  been  warned 
in  time,    Chan|^  of  clioiate^  (quitting  the   more   dangerous 
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regions  for  localities  more  favorable  to  their  condition ,  ha«  by 
itself  saved  many  who,  had  they  remained  in  their  former  envir- 
onments, would  have  died. 

Intermarriage  between  healthy  and  tabercular  persons  should 
never  be  sanctioned.  The  family  physician  can  warn  parents  of 
the  dangers  of  such  unions  without  offending  or  appearing  offi- 
cious.— Louiwille  Medical  Journal. 


Sudden  Dbath  Dttrinq  Labor. — Dr.  Mary  E.  Hagadom, 
in  South.  Cal.  Prae.  (Vol.  XII,  No.  7),  reports  a  case  of  a 
primipara,  who  during  the  period  of  pregnancy  was  well.  The 
urine  was  examined  several  times,  but  always  with  negative 
results.  While  the  patient  was  in  labor  (bag  of  water  having 
ruptured,  with  head  causing  bulging  of  perineum)  she  dropped 
into  a  refreshing  sleep,  when  suddenly  there  were  two  stertorous 
respirations.  The  face  instantly  changed  from  a  good  rosy  color 
to  extreme  pallor ;  the  lips  became  deeply  cyanosed  and  the  ears 
and  the  entire  fingers  became  a  livid  blue,  the  pupils  minutely 
contracted,  and  the  radial  pulse  could  not  be  detected.  There 
was  no  dyspnea;  but  an  instantaneous  cessation  of  respiration. 
Restorative  treatment  was  resorted  to,  without  avail.  No  satis- 
factory autopsy  was  allowed,  and  the  cause  of  death  was  not 
ascertained.*  She  was  delivered  of  a  deeply  cyanosed,  but  liv- 
ing boy,  weighing  6^  pounds.  There  was  no  blood  in  the  cord 
when  it  was  cut. — Ameriean  MedioO'Surgical  Bulleiin. 


Camphor  in  Heart-failure. — C.  G.  West  recommends  the 
hypodermic  administration  of  camphor,  the  following  solution 
being  employed: 

Camphor,  1  part. 

Olive-oil,  10  parts. 

Inject  two  BjringefnlB  into  each  arm  (abont  5  cnbio  centimetres 
altogether). 

A  needle  with  a  somewhat  larger  bore  than  that  commonly 

employed  is  necessary.     With  the  ordinary  needle  the  injection 


*Wa8  it  not  embolism  occlnding  the  arteries  supplying  the  respiratory 
centres,  or  a  hemorrhagic  infarct  invoWing  the  same  areas — ^most  probably 
the  latter.— Ed.  8.  P. 
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b  difficulty  beoause  of  the  thickness  of  the  oil.  In  a  case  in 
which  the  patient  had  a  number  of  times  been  absolutely  pulse- 
less and  apparently  lifeless,  its  use  was  followed  by  the  most 
gratifying  results.  It  is  given  throughout  the  illness,  whenever 
the  pulse  fails,  to  supplement  other  cardiac  stimulants. — PkilO' 
delphia  Polyclinie. 


Sahdxb  a  Sons'  Enealjptol  Extract  (Enealyptol).— Apply  to  Dr. 
Sander,  Belle  Plain,  Iowa,  for  gratis-supplied  sample  of  Eucaljptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drag  Co.,  St.  Louis  and  Kansas  City,  Mo., 
DaUas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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OBITUABY.-JOHN  BEBBIEN  LINDSLEY,  A.M.,  M.D.,  D.D. 

At  the  regular  meeting  of  the  Nashville  Academy  of  Medicine  held 
in  its  hall,  Thursday,  Dec.  9th,  Dr.  W.  D.  Haggard,  Jr.,  offered  a  resoln* 
tion  which  was  adopted  that  a  committee  be  appointed  to  draft  suitable 
resolutions  in  regard  to  the  death  of  Dr.  J.  Berrien  Lindsley.  The  Pres* 
ident  appointed  Dr.  W.  D.  Haggard,  Jr.,  J.  B.  Bnist,  and  Paul  F.  Eve. 
Dr.  T.  G.  Shannon  moved  that  the  next  regular  meeting  night  of  Decem- 
ber 16th  be  observed  as  a  memorial  meeting,  and  that  some  member  of 
the  Academj  be  selected  to  prepare  a  brief  memorial  of  the  deceased. 
Dr.  Deering  J.  Boberts  was  selected,  who,  on  the  evening  of  December 
16th,  in  the  presence  of  a  large  attendance  of  the  members  of  the 
Academy  and  other  physicians  and  friends  of  the  deceased  submitted  the 
following : 

John  Berrien  Lindsley,  A.M.,  M.D.,  D.D.,  born  in  Princeton,  N.  J., 
October  24th,  1822,  died  at  his  residence  in  this  city,  December  7th,  1897, 
in  the  76th  year  of  his  age.  Descended  from  the  Lindaleys  who  were 
among  the  first  settlers  of  Morristown,  N.  J.,  and  the  Lawrences  who  set- 
tled at  Hell  Gate,  Long  Island  in  1660,  his  ancestors  on  both  sides  emi- 
grating to  this  continent  on  the  downfall  of  the  Cromwell  party  to  whose 
cause  they  were  firm  adherents.  His  name  he  took  from  his  mother's 
grandfather,  John  Berrien,  Chief  Justice  of  the  Province  of  New  Jersey 
prior  to  the  American  revolution,  who  was  of  French  Huguenot  origin. 
If  tracing  back  one's  Unease  hii4  vxj  bearing  on  nobility  he  was  not  lack- 
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lag,  bat  whether  of  inheriianoe  or  aoqoiremeiit,  it  9mk  <h%  tm^  «Mld  of 
him,  he  wm  one  of  nature's  nobl^nen. 

Hit  father,  Philip  Lindslej,  D.D.,  came  to  this  citj  in  ljB24,  after 
having  declined  the  preiidenoj  of  the  great  college  of  *New  Jersej, 
believing  that  his  labors  would  -be  more  redundant  of  good  to  his  felioir 
man. in  boilding  up. a  great  onivendtj  in  the  Bonthwest,  and  for  tweotgr- 
fiye  jears  he  labored  assidnonslj,  earneetlj  and  moat  flMcefsdmjy  «lo 
placing  in  existence  an  institution  that  has  done  much  indeed  to  establish 
the  reputation  of  this  Athens  of  MM-Bouthy-and-manj  of  our  ablest  men, 
by  his  efforts  have  been  enabled  to  take  their  stand  with  the  most  able, 
•the  most  enlightened  and  most  learned  of  the  world.  He  -made  this  city 
and  state  the  home  and  abiding  place  of  universities  and  colleges. 

Mj  esteemed  friend  and  respected  teacher  obtained  h is- earl j  edaoa- 
tion  at  home,  at  the  feet  of  his  revered  and  most  able  sire,  and  it  was  so 
thorough  that  he  was  able  in  three  jears  to  accomplish  theenrriculum  of 
a  four  years'  course,  receiving  the  degree  of  B.  A.,  from  the  University 
of  Nashville  in  his  18th  year,  and  that  of  M.A.,  three  years  later.  Pos- 
sibly it  was  from  this  early  home  training,  that  he  derived  that  modesty 
of  demeanor,  that  reliance  of  self  that  marked  his  long  and  useful  life. 
Mixing  more  with  the  youth  of  hie  ago  in  the  common  or  public  schools 
of  the  day  might  have  made  him  more  aggressive,  more  assertive  of  his 
personal  rights  and  inherent  or  acquired  rank,  but  it  could  not  have  made 
him  more  lovable,  more  humane  in  all  that  pertains  to  the  word,  and 
might  have  diminished  that  woman-like  tendern^s  and  kindness  of  heart 
that  was  one  of  his  prime  characteristics.  It  mighthave  advanced 'his  own 
career  to  a  greater  degree  politically  or  socially,  but  could  not  have  given 
him  a  larger  clientele  of  warm  and  loving  friends  which  h«- in  the  maifked 
unselfishness  of  his  nature  so  greatly  esteemed  -and  deserved.    He  could 

well  say. 

' '  Let  him  have  fkme  who  will; 
I  have  no  withinff  for  It. 
Bat  I  would  Mk  to  be  remembered 
By  that  chosen  few,  whose  lives 
Have  mingled  long  with  mine 
In  a  iweet  blendini .    This  granted. 
I  care  not  who  is  trumpeted 
In  this  jear,  next,  or  down  through  all  the  ages." 

His  early  medical  education  was  received  at  the  hands  of  Dr.  W.'Q. 
Dickenson,  an  eminent  practitioner  of  this  city  in  the  early  .part  of  this 
.century  who  was  a  man  of  noble  impulses,  and  who  did  more  lin  sorgeiy 
in  his  day  than  any  of  his  associates,  being  a  Brigade  burgeon  in  'the 
Florida  war,  a  sturdy  New  Englander  who  became  thoroughly  identified 
with  the  South.  From  his  office  Dr.  Lindsley  matriculated  and  attended 
lectures  first  in  the  University  of  Louisville,  and  subsequently  in  the:Uni- 
versity  of  Pennsylvania,  receiving  his  degree  of  H  J>.,  from 'the  latter. 

His  medical  studies  having  been  completed  so  far  as  collegiate  in- 
struction required,  he  turned  his  attention  to  the  ministry,  having  this 
idea  in  view  and  qualifying  hixnaelf  in  medicine  in  fttrthoranfifS  qf  tUn 
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ol^ect  rmtherthan  the  practice  of  medjcine.  He  was  ordained  hy  tlfe 
Presbyterj  of  Nashyille  in  1846,  and  served  for  some  time  aa  the  stated 
snpplj  of  the  Hermitage  and  Smyrna  oharches,  and  also  for  a  year  after 
he  worked  fbr  the  Board  of  Presbyterian  Missions.  On  the  occasion  of 
the  separation  of  the  church  of  his  identification,  he  allied  himself  with 
that  branch  now  known  as  the  Cumberland  Presbyterian  Church,  but 
devw  afterwards  took  an  active  part  as  a  minister,  finding  other  work  iH 
lAich  he  believed  he  could  do  good  to  his  fellow-man. 

For  the  twelve  years  succeeding  1838  he  was  the  private  pupil  of 
Gerard  Troost,  a  German  by  birth,  but*who  was  one  of  the  pioneers  in  the 
advauoement  of  American  science,  who  on  his  death-bed  committed  his 
valuable  collection  to  the  care  of  his  pupil,  who  subsequently  disposed  of 
it  in  1874  to  the  Library  Association  of  Louisville,  after  many  and 
reflated  efforts,  which  unfortunately  proved  futile,  to  have  this  grand 
collection  held  in  the  State  of  Tennessee. 

In  1860,  Dr.  Lindsley  organized  the  club  which  became  the  Medical 
Department  of  the  University  of  Nashville.  He  was  in  the  language  of 
his  able  associate,  the  late  W.  E.  Bowling,  the  founder  of  the  Medical 
D^afrtment  of  the  University  of  Nashville.  Yes,  he  was  the  pioneer 
teacher  of  and  organiser  of  the  first  medical  school  established  in  this 
Stat*.  He  was  the  first  dean  of  the  first  medical  school  in  the  State^  and 
for  twentry^three  years  its  Professor  of  Chemistry.  Many,  oh!  how  many" 
of'  the  alumni  of  this  school  have  preceded  him  to  the  great  beyond;  yet, 
eome  survive,  and  like  myself,  well  remember  the  earnestness  with  which' 
lie  taught  the  dry  details  of  the  branch  allotted  him. 

Early  reeogniaing  the  fact  that  he  was  connected  with  a  great  medi- 
cal institution  whose  possibilities  were  incalculable,  he  spent  the  interreg- 
nvmbetween  the  sessions  of  1862-58  and  1868-59,  in  the  medical  schools 
of  Germany  and  France,  still  an  earnest  and  indefatigable  student,  and 
to  this  training,  and  those  advantages  may  be  attributed  much  of  the 
marked  elegance  and' literary  finish  of  his  after-work  as  a  teacher  and 
writer. 

Dr.  Lindsley  was  largely  instrumental  in  securing  the  erection  of  the 
beautiful  and  massive  stone  buildings  which  form  so  conspicuous  and' 
lasting  a  part  of  the  University  of  Nashville,  contributing  largely  from 
his  personal  means  to  secure  their  erection.  In  1865  he  was  chosen  Chan- 
cellor of  the  University  of  Nashville,  and  under  his  management  it 
entered  on  the  most  successful  career  of  its  existence,  a  career  whose 
sBooesrwas  only  broken  by  the  great  maelstrom  6f  civil  war  that  engulfed' 
this  cosniry  from  1861  to  1866.  During  those  dark  and  terrible  hours, 
he  with  his  able  associate.  Dr.  Bowling,  were  indefatigable  in  their  efforts 
to  preserve  buildings,  grounds  and  paraphernalia  intact  to  hand  down  tb 
their  suooessors*    How  well  this  work  was  done  the  evidence  is  before  ns. 

m 

In  1867  Dr.  Lindsley  organised  the  Montgomery  Bell  Academy,  in 
aecordaooe-i^h  the  ideas  of  its  founder,  bringing  the  school  to  a  high 
state xyf  efficiency  at  once  by  the  power  of  his  presence  and  influence.  In 
1870  liefr«Bigiied|  reeommending-  Gea.  E.  Eirby*-Smith  as  his  successor. 
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In  1870  he  took  part  in  fonning  the  "  Tenneieee  College  of  Pharmacj" 
of  which  he  had  been  the  Profeieor  of  Materia  Medica  during  its  exist- 
ence finoe  1876. 

In  1876  he  was  elected  Citj  Health  Officer;  and  serred  as  such  for 
fonr  jears.  During  his  term  of  office  the  great  yellow  fever  league  of 
1878  swept  oyer  the  South,  and  that  it  did  not  reach  Nashville  was  dne  to 
the  heroic  efforts  of  Dr.  Lindsley  as  Gitj  Health  Officer.  The  ci^  was 
made  as  clean  as  a  swept  floor,  and  all  sources  of  malaria  were  banished. 
Bj  Ihis  careful  management  the  death-rate  of  the  citj  was  materially 
reduced  and  plans  of  sanitation  introduced  which  have  been  of  incalcu- 
lable value  since.  Persistent,  tireless,  and  most  indefatigable  in  his  work, 
he  developed  an  enthusiasm  in  his  subordinates,  and  placed  the  Health 
Department  of  this  citj  on  a  footing  so  firm,  so  correct,  and  so  satisfactory 
that  it  has  been  running  now  for  two  whole  decades  most  successfully  and 
most  agreeably  by  reason  of  the  grand  impetus  he  gave  it. 

In  1880  he  was  elected  Professor  of  Sanitary  Science  and  State  Pre- 
ventive Medicine  in  the  Medical  Department  of  the  University  of  Ten- 
neesee,  and  served  most  acceptably  until  advancing  years  and  more  press- 
ing duties  caused  him  to  again  relinquish  his  most  ardent  desires  of  ad- 
vancing the  interests  and  welfare  of  the  younger  generation. 

He  was  at  the  time  of  his  death  the  Secretary  and  Executive  Officer 
of  the  State  Board  of  Health,  a  position  which  he  had  filled  for  five  years 
most  satisfactorily,  having  been  re-elected  in  the  spring  of  the  current 
year  for  another  term  of  five  years  at  an  increased  salary.  His  services 
were  ever  recognized  as  able,  practical,  thorough  and  systematic.  During 
his  term  of  duty  several  epidemcis  have  visited  or  severely  threatened 
our  state,  but  this  efficient  executive  officer  of  the  board  was  always  found 
alert,  watchful  and  tireless  in  his  energies  to  suppress  or  prevent.  At  the 
organisation  of  the  State  Board,  and  when  unendowed,  he  served  it  for 
two  years  without  salary  or  compensation. 

A  firm  and  ardent  advocate  of  organised  medicine  he  became  a 
member  of  the  Tennessee  State  Medical  Society  in  1845,  and  but 
few  of  its  meetings  have  been  held  without  his  active  participa- 
tion therein,  and  his  voice  and  vote  were  always  found  on  the 
correct  side  of  all  questions  in  behalf  of  honorable  regular  medi- 
cine. His  services  while  Secretary  were  both  able  and  efficient.  The 
various  local  regular  medical  organizations  that  have  existed  from  time  to 
time  in  this  city  and  county  always  found  in  him  an  earnest  and  active 
supporter,  and  he  was  at  the  time  of  his  death  a  member  of  the  Nashville 
Academy  of  Medicine.  He  was  also  a  member  of  the  American  Medical 
Association  since  1851,  serving  frequently  on  its  Committee  on  Public 
Health.  He  was  a  fellow  of  the  American  Academy  of  Medicine;  a 
member  of  the  American  Public  Health  Association  and  for  a  number  of. 
years  its  Treasurer,  and  one  of  the  Southern  members  of  its  Executive 
Committee;  a  charter  member  of  the  American  Chemical  Society;  a 
director  of  the  National  Prison  Association;  a  corresponding  member  of 
the  National  Prison  Association,  of  France;  a  member  of  the  Numismatia 
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And  Antiquarian  Society,  of  Philadelphia;  a  fellow  of  the  Historical 
Societj  of  London  and  America;  a  life  member  of  the  American  Tract 
Society  and  the  American  Bible  Society;  and  for  thirty  years  was  an  active 
member  of  the  Tennessee  Historical  Society..  He  was  President  of  the 
Sobertson  Association,  of  this  city,  an  organization  that  worked  so  nobly  in 
onr  deyasting  cholera  epidemics.  In  1856,  the  degree  of  D.D.  was  con. 
ferred  on  him  by  the  College  of  New  Jersey  at  Princeton,  over  which  his 
father  had  presided  at  the  time  of  his  birth. 

He  was  always  an  earnest  friend  of  popular  education,  serving  for 
six  years  as  a  member  of  our  City  Board  of  Education,  and  was  largely 
instrumental  in  putting  it  on  a  practical  and  satisfactory  basis.  In  1866, 
a  most  critical  period  in  the  history  of  our  public  schools,  he  was  the 
the  Superintendent,  and  so  boldly  faced  opposition  in  the  city  govern- 
ment as  to  effectually  warn  ward  politicians  that  the  schools  of  the  city 
were  above  and  beyond  political  manipulation.  In  1875  he  was  appointed 
by  Gov.  Jas.  D.  Porter,  senior  member  of  the  State  Board  of  Education, 
and  was  its  Secretary  since  its  organisation. 

In  literature  he  was  by  no  means  a  laggard,  and  his  able,  versatile 
and  polished  pen  has  left  most  durable  tracings.  Many  able  articles 
from  him  appeared  in  "The  Theological  Quarterly"  of  his  church. 
Those  on  African  Colonisation  attracted  much  comment,  were  largely 
reprinted,  and  had  a  wide  circulation.  His  series  of  articles  on  Cumber- 
land Presbyterian  Church  history  attracted  much  attention  from  the 
scholars  of  his  church.  An  anonymous  article  from  his  pen  entitled 
"  Our  Ruin,"  led  to  the  organisation  of  the  Tax -payer's  Association,  and 
the  anomalous  culmination  of  placing  the  City  of  Nashville  in  the  hands 
of  a  receiver  in  July,  1869.  In  1886  he  edited  and  published  at  consid- 
erable expense  to  himself  "  The  Military  Annals  of  Tennessee  "  that  will 
afford  a  rich  field  for  the  future  historian.  He  was  also  the  author  of 
the  "  Encyclopedia  of  Tennessee  History,"  an  exhaustive  and  elaborate 
compendium  of  the  civil,  political,  commercial,  industrial,  educational, 
literary,  religious,  social  and  military  history  of  our  State. 

He  was  married  February  9,  1857,  to  Miss  Sarah  McGbvock,  a 
daughter  of  Jacob  McGavock,  of  this  city,  and  a  granddaughter  of  Hon. 
Felix  Grundy.  His  wife,  together  with  his  five  children,  Miss  Louise 
Lindsley,  Mrb.  Bobt.  Kent,  of  Virginia  ;  Mrs.  Percy  Warner,  of  this  city. 
Miss  Annie  D.  Lindsley  and  Dr.  J.  Mac  Lindsley  survive  him.  To  them 
I  can  but  say  words  cannot  express  our  sympathy — their  loss  is  irrepar- 
able, but  they  can  have  the  satisfaction  of  knowing  that  it  is  his  gain.  I 
can  well  imagine  him  making  use  of  the  words  of  one  of  the  most  eloquent 
orators  of  the  Volunteer  State. 


•• 


Bat  the  atorm  howli  no  longer,  the  desert  ii  tone, 
The  battle's  fierce  strife  no  more  hurries  me  on; 
The  tempests  no  more  l^h  the  ocean's  calm  breast, 
And  the  clouds  float  in  beauty  afajr  to  the  West. 
I  move  through  Life's  bowers  tnU  of  bliss  and  of  love, 
Looking  fondly  to  earth,  and  with  transport  above ; 
And  an  angel  soft  whispers,    "  The  Lord  sets  thee  free 
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To  eome  to  me  I  oome  to  me  I  dwell  here  with  mel 

Hope  beckoni  me  on  with  its  whitperinv  taie, 
To  walk  throofh,  all  hopefuUyt  Life's  pleMuit  ▼»!•» 
And  I  oome  to  Thee.  Lord,  unprisoned  and  free. 
And  I  bless  Thee«  ah  1  bless  thee,  for  merey  to  me." 

In  oondoding  thii  imperfect  sketch,  and  feeble  effort  at  a  memorial, 
tlvit  I  would  have  preferred  had  been  entrnated  to  abler  hands  than  mine, , 
I  can  but  saj,  in  which  I  feel  that  yon  all  will  concur,  that  medical  science 
has  snstuned  a  loss  of  mmrked  de|^ee«  Like  i^anj  a  man  of  studious 
habits  and  of  an  investigating  mind,  our  departed  friend  was  of  quiet 
tafftee  and  most  modest  demeanor*  From  the  time  of  his  graduation  from 
th^.  Universitj  of  Nashville,  over  half  a  centurj  ago,  to  the  day  of  his 
death,  he.  has  been  an  (earnest,  eager  and  energetic  laborer  in  his  chosen 
fifBl4  of  science  and  education.  He  dedicated  his  life  to  this  work,  not 
for  hia  own  gain,  but  for  the  good  of  his  fellow-man,  and  the  results  of 
his  Kell-direeted  energies  will  be  felt  for  many  jears  to  coma.  An  ardent 
devotee  of  science  and  education,  he  was  a  most  earnest  man,  and  rarelj. 
if.aver  undertook  a  work  that  he  did  not  push  with  a  singleness  of  pur- 
pose and  most  untiring  efforts  to  a  successful  issue*  Modest,  kind-hearted , 
liberal  and  g^erous,  maj  his  name  and  his  deeds  long  hence  be  a  hallowed 
memory  with  the  medical  men  of  this  city,  state  and  nation.  Taken  off. 
suddenly  and  unexpectedly,  although  at  an  advanced  age,  succumbing  to 
the. shock,  excitement  and  baleful  influences  of  the  fire-demon,  as  a  result « 
of  his  arduous  efforts  to  protect  his  roof -tree,  his  household  goda  and. 
those  he  loved,  he  was  not  unprepared,  but  has  entered  into  the  presence- 
of  his  Master,  and  we  may  satisfactorily  hope  has  received  the  grand  and 
glorious  welcome,  "  WtU  donef  thou  good  and  faUhfvl  servant  I " 

The  following  resolutions  offered  by  the  Committee  were  adopted ; 

Whxbbab,  The  Nashville  Academy  of  Medicine  has  assembled  on 
this  occasion  to  pay  tribute  to  the  memory  of  the  distinguished  Dr.  J. 
Berrien  Lindsley ;  therefore  be  it 

JBssoIosd,  That  the  official  organisation  of  the  medical  profession  of. 
Nashville  take  cognixance  of  the  death  of  the  founder  of  medical  educa- 
tion, in  this  city  with  peculiar  and  profound  sorrow. 

JRetohtedy  That,  as  many  of  us  honor  him  as  his  students,  we  feel  an 
individual  and  personal  loss  as  well  as  a  collective  and  associated  bereave- 
ment* 

RuoWtd^  That  his  long  and  worthy  life  as  a  scholar,  teaohisr,  medical 
journalist,  historian,  hygienist,  minister  and  philanthropist,  his- career 
h|ui  been  unusually  blessed  and  unselfishly  useful. 

Baolvedi  That  as  the  executive  officer  of  our  State  Board  of  Health, 
his  timely  and  efficient  services  have  wrought  incalculable  good  that  we, 
as  physicians,  can  most  fittingly  appreciate  and  revere. 

Evolved f  That  his- wide  scholarly  attainments,  consistent  Christian 
character,  gentle  and  loverable  personality,  dignified  and  noble  bearing, 
earnest  and  righteous  living,  will  be  an  inspiration  to  his  juniors  and  a 
criterion  for  Ids  peen  most  worthy  of  emnla4on« 
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Besohedf  That  the  profeidon  of  Nashyille  has  suffered  the  Iom  of  one 
of  its  most  illustrious  adornments ,  who  for  half  a  century  has  been  num- 
bered among^  her  most  brilliant  exponents,  and  who  being  dead  we  honor 
nith  all. the  fealty  of  an  appreciating  and  eflectionate  profession. 

BtBolved,  That  the  Department  of  Public  Health  of  the  Bute,  and  the 
Tarious  institutions  with  which  he  was  associated  have  sustained  a  deplor- 
able loss,  rendered  so  by  the  yery  ripeness  and  wisdom  of  his  counsels. 

Betolved,  That  this  expression  of  our  exalted  regard  for  our  honored 
dead  be  spread  upon  the  minutes  of  this  body,  and  a  copy  of  these  resolu- 
tions be  presented  to  his  family,  in  whose  bereavement  we  so  deeply  par- 
ticipate. 

J.  B.  BuiST,  MJ>., 

Paul  F.  Stb,  M.D., 
W.  D.  HAoaABD,  Jb.,  M.D., 

CommiUee, 

Touching  and  appropriate  remarks  were  made  by  Dr.  W.  D.  Hag- 
gard, Sr.,  who  had  known  the  deceased  for  more  than  half  a  century,  and 
Dr.  James  B.  Stephens,  who  was  one  of  the  graduates  of  the  Medical 
Department  of  the  University  of  Nashville  in  its  earliest  days.  A  unani- 
mous request  was  made  by  the  Academy  to  have  the  memorial  and  resolu- 
tions published  in  Ths  Southbbn  Pbaotitiokxb. 


THE  BEGINNING  OF  OUB  TWENTIETH  VOLUME. 

In  commencing  our  work  for  another  volume,  we  desire  to  extend  to 
our  many  readers  and  friends  our  most  sincere  and  heartfelt  thanks  for 
tiieir  continued  appreciation  of  our  Joubnal,  and  to  assure  them  that  our 
interest  and  zeal  in  its  management  continues  unabated  with  its  age  and 
increases  with  its  steady  and  substantial  growth.  We  enter  upon  the 
new  year  with  the  most  flattering  and  gratifying  auspices,  and  with  a 
larger  number  of  readers  and  a  more  substantial  patronage  than  at  any 
time  in  its  remarkably  successful  history,  and  can  look  back  with  no  little 
degree  of  pride  and  satisfaction  on  the  completed  volumes  of  the  past 
NINETEEN  YEABS ;  not  so  much  at  our  own  efforts,  but  that  we  have 
received  such  a  generous,  cordial  and  substantial  support  from  our  pro- 
fessional brethren.  To  them,  and  to  them  alone,  are  we  indebted  for  our 
gratifying  success,  and  we  extend  to  them  our  most  sincere  thanks,  and 
wish  them  all  a  Happy  and  Most  Prosperaut  New  Tear. 


PUBLIC  HEALTH  AND  NATIONAL  QUABANTINE. 

In  the  JSoihvUle  AfMriecm  of  December  27, 1897,  appeared  the  follow- 
ing special,  with  which  we  are  thoroughly  in  accord  and  do  most  heartily 
endorse: 

New  Oblxans,  December  26,  1897. 

Dr.  Harralsoui  of  the  Mississippi  State  Boaird  of  Health,  who  was  in 
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charge  at  Biloxi  during  the  recent  epidemic,  to*night  gare  it  a»hi«  opin- 
ion that  if  the  quarantine  itationi  remained  at  Ship  Island,  there  wonld 
not  be  600  Tiaitora  at  Biloxi  next  rammer,  bnt  if  pnt  back  at  ChandtoUai 
and  this  fact  adTertised  to  the  world,  coupled  with  the  statement  that  all 
danger  from  yellow  ferer  had  thoi  been  removed  from  the  coast,  Biloxi 
and  all  the  other  coast  towns  wonld  be  crowded  with  Tisitors,  as  neyer 
before  in  their  several  histories.  A  State  quarantine  at  Ship  Island  wonld 
be  no  less  menacing  than  a  national  one  there,  hence  the  absnrditj  of  the 
published  riunor  that  the  State  Board  desires  Ship  Island  for  a  quarantin* 
station. 

"  I  am  in  favor,"  continued  Dr.  Harralson,  "  of  the  United  Ststea 
Government  assuming  control  of  maritime  quarantine,  as  suggested  in  the 
bill  of  the  American  Medical  Association  and  indorsed  hj  the  American 
Health  Association,  establishing  a  bureau  of  public  health,  but  I  am  not 
in  favor  of  extending  the  powers  of  the  Marine  Hospital  service,  which 
was  responsible  for  the  admission  of  jellow  fever  at  Kej  West  andTiempa 
in  1887,  Biloxi  in  1886,  Brunswick,  Ga.,  in  1898,  and  Oeean  Springs  in- 
1807. 

"  We  can  never  expect  anj  improvement  in  the  health  affairs  of  tbia* 
country  as  long  as  thej  are  administered  by  a  department  of  the  Gtovera* 
ment,  the  prime  function  of  which  is  the  looking  after  the  finaaces  of  thst 
nation.  Gov.  Bloxham,  of  Florida,  fully  expresses  my  views  when  he 
says :  '  By  what  decree  of  providence,  or  of  common  sense  is  it  ordered 
that  the  financier  of  the  Union,  the  Secretary  of  the  Treasury  of  the 
United  States,  burdened  with  care  beyond  all  endurance  by  environment 
and  education,  harnessed  to  a  most  potential  and  engrossing  charge  be  made 
the  arbiter  of  matters  of  life  and  death  to  countless  thousands.  Who  are 
more  unfitted  to  deal  with  the  great  details  of  public  health  than  the  stew- 
ards of  the  nation's  wealth  7  And  why  relegate  to  a  mere  department 
detail  division,  a  responsibility  second  to  none,  and  one  which  should  be 
confided  to  none  but  the  ablest  and  most  experienced?" 

Dr.  Harralson  was  on  the  ground  and  in  the  "thickest  of  the  fray'^* 
last  summer  and  knows  whereof  he  speaks.  Yes,  Public  Health  matters 
have  never  received  that  consideration  at  the  hands  of  our  Congressional' 
Sblons  that  their  importance  so  imperatively  demands.  However  we  have 
strong  hopes  that  more  practical  measures  will  be  placed  on  foot  before 
this  good  year  is  very  old  than  have  ever  as  yet  been  resorted  to— measures 
that  will  prove  reliable  and  will  accomplish  the  desired  results. 


SOUTHEEN  SUBGICAL  AND  GYNEOOLOGIOAL  ASSOCIATION. 

This  very  practical  and  earnest  working.  orgamaatioB* held <a' very 
agreeable  and  satisfactory  meeting  at  St.  Louis,  Mo.,  Nt>vember'9tb,  lOlkf 
and  llth  ult.    We  had  prepared  a  brief  abstract  of  the  work  doner  but< 
regret  to  say  that  it  has  been  crowded  out  by  pressure  of  other  matters. 
However,  a  very  exoelleot  report  of  the  meeting'  was  pjubUshed  in*  the 
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Jmtmol  tf.-ihB  Ammeata  IMiocU  uUMciaCiHm  in  the  two  nuubmn  publiihed 
JC^oreokbw  20th  And  2?th.  If  joa  are  not  a. member  of  the  National  Amo- 
ciation,  or  a  rahscriber  to  its  Jonrnal,  which  yon  ought  to  be,  the  -email 
amonnt  of  twenty  cents  -seni-to  its-office,  61  Maiket  Street  (Occidental 
Bailding),  Chicago,  111.,  will  seoore  for  70a  the  two  copies  containing 
said  report. 

Oar  talented  and  brilliant  fellow-townsman.  Dr.  'Richard  Douglas, 
^Prcffessor  of  Gynecology  and  Abdominal  Sorgerj  in  Vanderbilt  Uniyersitj 
was  elected  President ;  Vice-Presidents,  Dr.  H.  H.  Mndd,  St.  Loois,  and 
Dr.  J.  A.  J.  'Goggans,  of  Alabama ;  Secretary,  Dr.  W.  £.  6.  Dayis, 
"Birmingham,  Ala.;  Treasnrer,  Dr.  A.  M.  Cartledge,  Louisville,  Ky.; 
'Council,  Dr.  G^rge  Ben  Johnston,  Richmond  ,ya.;  Dr.  Lonis  M.  Tiffany, 
'Baltimore,  Md.;  Dr.  Lewis  S.  McMortry,  Loaisville,  Ey.;  Dr.  George 
J.  fingelmann,  Boston,  Mass.,  and  Dr.  Elrnest  8.  Lewis,  New  Orleans,  La. 

The  next  meeting  will  be  held  at  Memphis,  Tenn. 


SEWANEE  MEDICAL  COLLEGE. 

The  regnktr  aonnal  oommenoement  exercises  of  the  Medical  Depart- 
tsieot  of  the  UniTevsity  of  the  Sonth^-Sewanee  Medical  College— «weve 
jteld  on  the  monung  of  December  16th  kst  in  St.  Angostine's  Chapel, 
Sewanee,  Tenn.,  ai^ood  audience  being  present. 

John  S..  Cain,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
fSHid  Dean  of  the  School,  delivered  the  charge  to  the  gradoating  class.  It 
(was  tall  of  wit  and  humor, «  humor  that  was  at  times  almost  grim,  and. of 
strong,  practical  common  sense  that  gave  evidence  of  his  scholarly  attain- 
ments and  wide  experience.  After  Dr.  Cain's  very  happy  address,  cer- 
tificates of  graduation  in  special  schools  were  awarded,  and  the  degree  of 
Doctor  of  Medicine  was  conferred  upon  the  following  gentlemen  and 
diplomas  presented  to  them: 

E.  L.  Barryte,  B.  A.,  Russia;  R.  E.  Brake,  Ohio;  W.  A.  Brown, 
M.  D.,  Canada;  H.  H.  Chandler,  Virginia;  C.W.  Gaskell,  England;  F. 
Graver,  South  Carolina;  C.  A.  Goodchaux,  Louisiana;  W.  J.  Hayes, 
North  Carolina;  W.  J.  Kinder,  Missouri;  M.  W.  Levert,  Louisiana;  J.  T. 
Little,  Pennsylvania;  H.  J.  Logan,  Georgia;  .J.  W.  Lucas,  B.  A.,  Missis- 
sippi; L.  A.  Mallicoat,  Georgia;  W.  E.  Noblin,  Mississippi;  J.  Pettyjohn, 
Georgia;  W.  B.  Pierce,  Minissippi;  J.  O.  Ringold,  MisBissippi;  W.  W. 
Slayden,  Tennessee;  J.  W.  Smith,  West  Virginia;  R.  D.  Smith,  South 
Carolina;  >F.  H.  Sparrenberger,  New  Jersey;  G.  A.  Wilford,  Pennsyl. 
>vania;  I.  C.  Young,  Tennessee;  A.  S.  Zimmermann,  111. 

The  medal  awarded  that  student  who  had  taken  his  entire  course  in 
the  school,  and  who  had  maintained  the  highest  average,  was  won  by  Dr. 
Joseph  Pettyjohn. 

The  valedictory  was  delivered  by  Dr.C.  W.  Chukell,  who  had  won 
the  honor  in  a  competition  for  the  place  some  months  previously. 

Dr.  Joaeph  Pettyjohn  was  appointed  resident  physician  to  the  Sewanee 
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iofpiUtI,  and  Dn.  HallloMt,  Plwca  taA  Rfugold  wer*  rwom- 
ir  appointmMit  in  the  MiisiMippi  Btata  Hotpitkl  at  Vick*bnrg, 


tr  MiDtcu.  JouBKAL.— Id  Jbduu?,  1S9S,  Th*  PhiladalphU 
hibliahing  Comptaj,  incorporftted  ander  lb*  Iftm  of  P«iii]*]'l> 
1  begin  the  pablicktion  of  a  weekly  medical  jooriial,  to  be  callad 
WpUo  Mtdieai  Journal.  The  company  hta  a  capital  of  $30,000, 
of  $10  par  valne,  fall  piid  end  non-uaeetable.  The  manage- 
)«  oompany  ti  entraited  to  a  Board  of  Tmsteea,  in  which  are 
itivea  of  leading  medical  Kbooli.  The  editorial  management 
entrilfted  to  Dr.  Qeorge  M.  Ooold,  whoie  high  reputation  as  a 
litor  piaranleee  a  vigOTOtu,  high-toned,  and  interetting  pnbli- 

ib«d  in  Philadelphia,  which  for  over  one  hnndred  yean  haa 
rded  aa  the  medical  center  of  the  conntrj,  and  nnder  a  atrong 
nghly  representative  maoagement,  the  cosmopolitan  character 
jient  aiicceu  of  thii  jonmal  Bceni  OMnred, 

1  be  oondncted  lolely  in  the  intereat  of  medical  icience  and  the 
rofeaiion.  The  editorial  columni  and  the  advertidng  pagea  will 
a  lame  high  plane  of  clean,  independent  joorDaliim,  free  alik« 
indne  inflnenoe  of  indiridnala,  or  firms,  or  of  ichoola. 
dftion  to  the  nanal  attractions  of  a  fint-claoi  medical  jonmal, 
be  important  new  featnree  of  aervice  to  ila  enbacribera,  bnt 
iew  of  eecnring  promptly  an  nneqnaled  circulation,  the  price  of 
>n  hai  been  placed  at  $3.00  per  annum. 


SDaoitM  CjiLBin>,ui. — If  yon  have  not  received  a  copy  of  the 
ne  calendar  isaned  by  the  Antikamnia  Chemical  Company,  of 
I  Street,  St.  Lonia,  Mo.,  jnat  send  them  yont  profesaional  card, 
tion  blank  with  yonr  name  printed  thereon  and  yon  will  receive 
Tcry  amasing  and  grotesque  illnsCrationB  by  L.  Crtuioa  will  at 

to  remind  you  that  time  is  paasing— instracting  while  giving 

yonr  riaibles — Oh,  yon  moat  langht 


Irizd  AITD  Reliable.— We  have  been  naing  that  trnly  grand 
orthy  preparation,  Haydea't  Vibnmnm  Compound,  so  long — well 
exactly  like  to  eay  how  long  for  fear  that  some  of  the  many 
I  have  acquired  in  our  journalistic  career,  bnt  whom  we  have 
the  pleasure  of  meeting  "face  to  face"  might  think  we  are  on 
t  order.  Boffiee  It  to  utj,  that  Hayden's  Viburnum  Componnd 
n  the  hand*  of  the  medical  profeasion  for  Tsibtt-Two  Yeabs, 
rt  with  the  highest  degree  of  approbation  at  the  hands  of  roanj' 
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who  are  recogsiied  as  leaders  and  correct  exponents  of  medical  thoni^ht 
and  progress.  In  the  ailments  of  women  and  children,  especiallj  in  cases 
of  ammorrhosa,  djsmenorrhcea,  monorrhagia,  dangerous  flooding,  threat- 
ened abortion,  sterilitj  and  the  menopause,  it  has  proven  on  many  occa- 
sions invaluable  and  incomparable.  If  we  can  induce  anjone  to  giye  it  a 
trial  who  has  not  jet  done  so  we  can  feel  that  we  hare  accomplished  a 
▼exy  pleasant  dntj  that  will  surely  result  in  material  benefit  to  some  one. 


The  Lovotbn  Islakds  and  Thsib  Principai.  P&oduot  is  the  title 
of  a  beautifullj-gotten-up  and  handsomely-printed  pamphlet  by  Messrs. 
Parke,  Dayis  A  Co.,  the  well-known  manufacturing  chemliits  of  Detroit, 
Mich.  Picking  it  up  to  glance  at  its  contents,  it  was  found  so  interesting 
that  it  could  not  be  laid  down  until  all,  from  the  first  to  the  last  word,  had 
been  read.  And  then,  the  illustrations — marvels  of  beauty  and  specimens 
of  the  highest  degree  of  art.  Write  at  once  and  secure  a  copy«-*it  will 
only  cost  you  a  postal  card  or  a  two-cent  stamp,  and  will  supply  you  with 
some  interesting  facts  about  the  cod-fish,  his  liver,  his  oil,  and  his  captors. 
MmUon  thU  Joubhai*. 


Peboxzds  or  Htpboosn. — As  H2  2  is  briefly  mentioned  in  Dr. 
Haggard's  very  excellent  article  in  this  number,  and  to  forestall  a  question 
that  has  been  asked  before,  we  will  state  that  in  this  **  bailiwick,"  when 
H2  02  is  mentioned,  Marchand^»,  the  reliable,  is  intended.  The  special 
preparations,  Hydrogen  and  Glycosone,  of  The  Drevet  Manufacturing 
Co.,  are  just  incomparable. 


EKDrsNT  AuTHOBiTT. — I  havc  given  your  Bromidia  with  success  as 
a  remedy  for  Insomnia,  especially  where  produced  by  excessive  study  or 
mental  work. 

Db.  Luioi  Saxuoci,  Physician  to  the  Holy  Apostolic  Palaces, 

The  Vatican,  Bome,  September  1, 1897. 


MKiLIn's  Food. — I  have  experimented  with  most  of  the  infant  foods 
now  in  the  market  (also  with  the  various  cream  mixtures),  and  the  only 
one  of  them  that  has  given  me  entirely  satisfactory  results  is  the  prepara- 
tion known  as  "Mellin's  Food.'*  Of  course  it  should  be  thoroughly 
understood  that  none  of  the  foods  made  after  Liebig's  formula  are 
intended  to  take  the  place  of  human  milk,  or  even  cow's  milk.  Mellin's 
Food  is  simply  a  preparation  for  the  modification  of  fresh  cow's  milk  so 
that  it  may  be  rendered  acceptable  to  the  stomach  of  the  infant. 

D.  S.  Maddox,  M.D.,  in  the  CfncinnaH  Laneet-Clinie, 
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OphthaXiMIA  NsoKATOBUM.~The  Iftw  of  manj  itatM  require  the 
<)bstetridian  to  me  prophylactio  meunres  to  save  the  light  of  newlj  born 
inttats.  A  nfe,  harmleM  and  positive  procedare  is  the  thorough  cleans* 
ing  of  the  conjunctiva  with  a  25  per  cent,  solution  of  "  Palpebrine"  and 
the  application  of  a  few  drops  of  full  strength  into  the  eyes  shortly  after 
birth.  Manj  physicians  make  it  a  routine  rule  to  use  "  Palpebrine/* 
ersn  If  there  is  no  evidence  of  llabxlitj  to  infection.  "Palpebrine  is  an 
antiseptic,  germicide  and  slightly  astringent  solution."  The  Dios  Chem- 
ical Co.,  Bt.  Louis,  will  mail  sample  and  formula  on  application.  . 


Savdbb  a  Sons'  Euoalyptol  Extract  (Encalyptol).— Apply  to  Dr. 
Bander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Euodyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Qxiefswald.  Meyer  Bros.' Drug  Co.,  Bt.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  igento. 


Ubio  Acid  Diathxbis. — Gave  to  a  man  with  frequency  of  micturition^ 
pain  in  back,  and  bloating  of  stomach  and  bowels;  with  rheumatic  pains  in 
limbs ;  sleepless  and  nervous ;  with  full  feeling  and  eructations  after 
meals,  Lithiated  Hydrangea  (Lambert's),  in  doses  of  two  teaspoonfnls 
«fter  meals,  and  the  following : 

R     Potassii  bromidi ^iij 

Extr.  cas.  sag.  fl f  Zim 

Vin.  kola f  ^ij 

Tinct.  cinchon.  co.  q.s.  ft f  5iv    Misce. 

Sio.    One  teaspoonfnl,  in  water,  before  meals, 
and  two  teaspoonf uls  before  retiring. 

He  improved  as  if  by  magic ;  bloating,  full  feeling,  eructations  and 
all  pain  disappeared ;  sleeps  well,  and  there  is  no  undue  frequency  of 
micturation.  Chablbs  H.  BPBinaBB,  M.D. 

Cleveland,  Ohio. 


The  ALYABBKaA  Pbize. — ^The  College  of  Physicians,  of  Philadel- 
phia announces  that  the  next  award  of  the  Alvarenga  Price,  amounting 
to  about  One  Hundred  and  Eighty  Dollars,  will  be  made  on  July  14, 
1808,  provided  that  an  Essay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  Prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject  in  Medi- 
cine, but  cannot  have  been  published,  and  must  be  received  by  the  Secre- 
tary of  the  College  on  or  before  May  1,  1898. 

Each  essay  must  be  sent  without  signature,  but  be  plainly  marked 
with  a  motto,  and  be  accompanied  by  a  sealed  envelope  having  on  its  out- 
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Bide  the  motto  of  the  paper,  and  within  the  nnme  and  addreBS  ol  the 
anthoi:. 

It  is  a  condition  of  coBoipetition  that  the  raoceislnl  9umf,  or  a  copy 
o£  it,  shall  remain  in  possession  of  the  College;  other  essays  will  be 
returned,  upon  application,  within  three  months  after  the  award. 

The  Alvarenga  Prise  for  1897  has  been  awarded  to  Dr.  Joseph  Col- 
lins, of  New  York,  for  his  Essaj  entitled:  <<Aphasia."  '  -' 

Philadelphia^  Oct.  16, 1897.  Thomas  B.  Nxilson,  Secretary. 


Look  Out  fob  It  !  Qaite  a  number  of  our  friends  have  already  sent 
in  their  renewals  for  1898.  Those  who  have  not,  as  well  as  a  few  who  are 
in  arrears  prior  to  1898,  will  find  enclosed  in  the  wrapper  of  this  number 
a  little  slip  which  is  self-explanatory — ^possibly  it  is  somewhat  familiar  to 
some.  WelU  jnst.look  out  for  it,  and  return  it  to  us  by  mail  accompanied 
by  the  needful,  in  currency,  post-oftce  or  express  money  order,  bank 
draft,  or  in  one  or  two  cent  stamps.  The  mailing  wrapper  also  contains 
the  date  to  which  your  subscription  has  been  paid.  Business  is  business 
with  doctors  as  well  as  others. 


OUB  ADVEBTI8EBS. 


We,  begin  the  initial  number  of  this  Journal  now  entering  on  its 
twentieUi  year  of  most  successful  existence  with  a  larger  and  more  satis- 
factory adyertising  clientele  than  any  previous  year;  furthermore,  ezer- 
cjjiing  a  careful  surveillance  over  this  department  of  =  the  Jotkrnal,  which 
has  ever  been  our  care,  we  can  say  without  hesttatimi  that  in  the  enftire 
list  will  not  be  found  a  single  article  that  is  not  well  deserving  a  thorough 
trial,  while  many  of  them  are  of  well-known,  long-tried  and  established 
excellence  and  reputation. 

Eve's  SuBaicix  Infibmaby,  recently  established  in  the  healtixiest 
and  most  desirable  portion  of  the  city,  occupies  a  handsome  elevation, 
enclosing  two  acres  of  ground,  a  most  excellent  and  admirably-arranged 
building,  with  all  home-like  features,  yet  fully  equipped  with  everything 
pertaining  to  the  highest  advancement  bf  aseptic  and  anti-septic  surgery, 
and  in  charge  of  Drs.  Duncan  and  Paul  F.  Eve,  with  a  competent  resident 
physician  and  a  full  corps  of  thoroughly  trained  nurses,  needs  only  to  be 

seen  to  be  admired.and  conmiended.  ,    .       .        . 

..•*»«■  • 

'-  Thb  Ww.  6.  MsBBElOi  Co.',  so  well  known  as  Tellable  manufkctur- 
eiaof  Green  Drug  Fluid  Extracts j  and  other  pharmaceutical  8pe6iAlties, 
have  an  important  notice  on  our  first  cover  page.  This ' '<B8tablisli- 
m^nt  is  so  well  and  widely  known  that  they  need  no  endorsement  at  our 
hands;  however,  we  request  our  readers  to  look  well  at  their  statements, 
or  they  may  miss  something. 
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Stb.  Hypophos  Comp.;  Fellows',  has  had  manj  imitations  and  bat 
few  if  ajxj  equals. 

Casoid  will  readil J  digest  food  of  everj  natore  and  kind  whatsoeyer, 
jet  its  greatest  yalae  is  due  to  its  action  upon  the  digestive  organs  them- 
selves; cleansing  the  stomach  walls,  leaving  them  in  an  absorptive  condi- 
tion, removing  any  excess  of  mucus  from  the  alimentary  tract,  and  pro- 
moting the  generation  of  the  natural  digestive  fluids;  being  a  remedial 
agent  in  the  truest  sense. 

Haydbm's  ViBuaNUM  Compound  is  a  boon,  indeed,  in  the  ailments 
of  women  and  in  obstetric  practice;  and  the  Uric  Solvent  (Hayden's)  is 
a  scientific  combination  for  renal  disorders. 

Bromidia  is  an  old  favorite  the  world  over,  far  superior  as  a  brain 
sedative  to  opium  or  any  of  its  alkaloids,  and  with  its  companions, 
Papike  and  Iodia,  are  all  now  standard. 

Wayne's  Diuretic  Elixir  is  used  by  Prof.  W.  Frank  Glenn  and 
many  other  specialists  in  all  irritations  of  the  kidneys,  bladder,  urethra, 
prostate,  etc.;  the  Tonic  Aj»hrodisiac  Tablets  (Wayne)  are  composed 
of  phosphorus,  nux  vomica,  damiana,  saw  palmetto  and  coca. 

LiSTERiNE  is  antiseptic  and  prophylactic,  non-toxic  and  non-irritant, 
for  external  and  internal  use,  and  is  in  itself,  its  own  best  advertisement. 

Fbbrilene  in  malarial  regions  makes  the  baby  laugh,  wax  fat  and 
grow  old  gracefully  and  normally. 

Yin  Mariani  nourishes,  fortifies,  refreshes,  aids  digestion,  strength- 
ens the  system  and  is  an  agreeable  tonic  stimulant  without  unpleasant 
reaction. 

ToNGALiNE,  liquid  or  in  tablets,  is  a  sine  qtta  non  in  rheumatic  afEec- 
tions.    It  has  never  disappointed  us. 

Dioviburnia,  Neurosine  and  Palpebrine  are  well  and  favorably 
known  to  many  of  our  readers.  If  you  have  }not  tried  them,  fail  not  to 
avail  yourself  of  an  opportunity. 

Marshall's  Saddle-baos  can  be  converted  into  a  most  complete 
buggy-case,  made  of  best  material  and  in  the  highest  style  of  workmanship. 

Glycozone  and  Hydrozone  (Marchand's)  have  never  failed  to  give 
satisfaction.  No  disappointment  has  ever  resulted  except  when  a  substi- 
tute has  been  palmed  off  on  the  unwary  and  unsuspecting.  Bear  it  in  mind, 
the  more  excellent  a  preparation  the  greater  likelihood  of  substitution. 

William  E.  Warner  &  Go.'s  Bromo  Soda,  Inoluvin  and  I^uoar- 
COATED  Pills  have  well  won  a  world-wide  reputation.  Why  go  to  the 
springs  when  with  Warner  &  Go.'s  Lithia  Tablets  you  can  make  water 
just  as  easy. 

Colden's  Liquid  Beef  Tonic  and  Hydroleine  are  too  weU  and 
widely  known  to  need  commendation  at  our  hands. 


rnlLLIl  W      LIllULvlUll    exhibits  the  highest  degree  of  excellence  in 
enmlsionixing  Cod  Liver  Oil.    40  per  cent,  finest  Norway  Oil — in  minute  sub-division — emulsi- 
fied   by  Pancreatine— combined  with  the  Wheat  Phosphates  (Phillips').     Acid  reaction,  pre- 
cluding saponification.  PALATABLE— PERMANENT. 
Miscible  in  Water,  Milk,  Wine,  etc.  Prescribe  PHILLIPS'. 

THE  CHtS.  H.  PHILLIPS  CHEMICtL  CO.,  77  PiNE  St..  New  York. 


The  Southern  Practitioner. 

AN  INDEPENDENT  MONTHLY  JUUDNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PUrCE,  ONE  DOLLAR  PER  YEAR. 

DEERING  J,  ROBERTS,  M.D.,         -  -         EdUor  and  Proprietor, 

'  ■-  -  -J 
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0tligin»l  j^amnrnnicdiions. 


REMOVAL  OF  AN   EAR  FOR  EPITHELIOMA. 


SURGICAL   CLINIC    OP   DUNCAN    EVE,    M.D., 
Professor  of  Surgery  and  Clinical   Surgery,  Medical    Department  Van- 

derbilt  University. 


Reported  for  the  Southern  Practitioner  by  T,  I.  Peyram. 


Gentlemen: — We  have  before  us  a  very  interesting  case, 
referred  by  the  kiodness  of  Drs.  Biggs  and  Finch,  of  Weakley 
CouQty,  this  State,  who  I  take  pleasure  in  introducing. 

This  affection  is  about  seven  years  standing,  though  it  has 
not  been  ulcerated  until  within  the  past  eight  months,  during 
which  time  it  has  been  removed  twice — the  last  time  less  than 
three  months  ago. 

As  characteristic  of  the  disease,  it  has  a  very  insidious  ori- 
gin.    The  patient  remembers  that  he  had  a  little  scaly  or  horny 
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excrescence  oa  his  ear  which  gave  him  no  great  inconvenience 
for  some  time,  or,  in  fact,  until  a  distinct  ulceration  began,  when 
he  applied  for  medical  advice;  and,  failing  then  to  follow  the 
same,  allowed  several  weeks  to  lapse  before  submitting  to  treat- 
ment. You  will  notice  that  the  entire  left  ear  is  exceedingly 
enlarged  and  ulcerated.  The  operations  that  have  been  made 
were  for  the  excision  of  growths  that  have  not  only  developed 
on,  but  in  front  of  the  ear.  Unfortunately ,  neither  of  the 
operations  have  checked  the  affection,  which  I  unhesitately  pro- 
nounce epithelioma,  undergoing  ulcerative  action. 

The  previous  opej^9tiJgii(s^o]||^riM^  been  failures  in  any- 
one's hands,  and  th&^ocedttMuva  pitob^  making  may  also  be 
a  failure,  but  it  laf/^  that  holds  out  afi^A^P^  ^^^  ^^^  patient. 
We  have  not  pipmisedlUNiB^  tlfQ^^ciumstances,  to  effect  a 
cure,  for  this  we  MR  not  do.     We  can  oi|jb/ prolong  his  life. 

We  are  going  tK^n^oT9*1t^tiiorQAgh)y  again,  and  make  as 
we  expect  an  exceedin^!3P»4$j[ga^j^bMrl(uon,  by  not  ouly  remov- 
iog  the  entire  ear,  but  much  of  the  tissue  around  the  ear  that  is 
infiltrated  by  the  disease,  as  well  as  remove  the  affected  lymph- 
atics. Nothing  short  of  this  would  be,  at  this  time,  common 
sense  or  according  to  the  dictates  of  modern  surgery. 

An  epithelioma  usually  begins  as  a  nodule  or  induration  of 
small  size,  slightly  reddened  at  its  margin,  which  breaks  down 
into  a  dirty  ulc6r,  which  is  covered  with  a  grayish  mass  of  pus 
and  broken-down  tissue,  or  solidified  into  a  crust  or  scab.  The 
margins  of  the  ulcer  are  hard  and  everted,  pain  usually  mild  in 
character,  is  always  a  symptom.  Lymphatic  engorgement  may 
occur  in  the  first  few  weeks,  but  it  is  sometimes  longer  appear- 
ing or  entirely  wanting.  From  its  lymphatic  invasion  infiltra- 
tion and  destruction  proceeds. 

Epithelioma,  especially  when  exposed  to  the  air  or  to  surface 
irritation,  quickly  ulcerates,  and  sometimes  the  cells  proliferate 
so  rapidly  as  to  give  the  ulcer  the  cauliflower-like  arrangement 
to  be  observed  in  this  case.  From  such  a  surface  there  is  a  con- 
stant discharge  of  foul -smelling  deteritus  and  even  sloughs. 

The  wart-like  form  runs  the  slowest  course  of  all,  but  even 
here  the  malignant  tendency  is  most  evident. 

Microscopically,  most  superfical  epithelioma  are  composed  of 
pavement  or  tesselated  cells,  crowded  in  tubules  or  cylinders, 
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which  are  long,  more  or  less  irregular  in  shape,  at  times  anasto- 
mosing with  each  other  and  held  together  bj  a  stroma  of  con- 
nective tissue. 

An  epithelioma  should  be  attacked  with  determination  and 
without  mercy.  Its  successful  treatment  demands  early  and 
wide  removal  of  the  diseased  parts,  and  complete  extirpation  of 
all  involved  lymph-glands.  Both  of  these  to  be  carried  out 
without  regad  to  anything  but  complete  removal.  The  involved 
tissues  being  excised,  the  question  of  plastic  closure  for  loss  of 
tissue  calls  for  the  best  of  judgment  and  the  highest  degree  of 
operative  skill. 

Now,  gentlemen,  regardless  of  what  we  have  had  to  say  on 
this  subject,  you  will  perhaps  ask  how  do  we  know  that  this 
patient  has  a  skin  cancer?  We  will  answer  by  saying  the  his- 
tory, age,  ulcerative  formation,  infiltration,  lymphatic  envolve- 
ment,  and  the  fact  of  its  having  been  removed  and  recurring 
again,  all  make  the  diagnosis  positive. 

We  are  not  going  to  run  any  great  risk,  and  we  have  prom- 
ised whatever  we  do  shall  not  endanger  life. 

The  patient  being  ansdsthetised,  we  will  begin  the  operation  by 
making  eliptical  incisions,  begining  near  the  parietal  protuber- 
ance, including  in  these  incisions  not  only  the  ear  but,  as  you 
will  notice,  the  infiltrated  surrounding  tissue.  The  lower  angle 
of  the  incision  passing  well  down  upon  the  neck  to  about  its 
middle.  After  dissecting  this  large  mass  of  structures  out,  we 
fortunately  find  the  periosteum  and  bone  not  affected.  We  will, 
therefore,  complete  the  procedure  rapidly,  by  removing  all  of 
the  seemiugly  infiltrated  connective  tissue,  as  well  as  removing 
the  several  enlarged  glands  in  the  neck.  While,  as  expected, 
we  have  had  considerable  blood,  however,  the  only  vessel  of  any 
size  that  has  required  a  ligature  is  the  temporal;  having  by  care- 
ful dissection  avoided  severing  the  internal  maxillary  artery. 

Finding  the  auditory  canal  impervious,  we  expect  no  great 
trouble  in  thft  maoaireiueiit  of  the  after-treatment  of  the  case. 
While  an  exceedingly  large  chasm  is  left  to  heal  by  granulation, 
we  have  every  confidence  in  the  greater  part  of  it  closing.  It  is 
more  than  probable  that  skiu  grafting  will  be  needed,  yet  this 
means,  if  resorted  to,  will  not  be  required  until  nature  makes 
every  effort,  aided  as  she  will  be  by  frequent  antiseptic  dressings 


».  ' 
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We  are  going  to  send  this  case  to  our  lofirmarj,  where  we 
hope  to  give  him  the  best  of  attention,  and  will  be  pleased  to 
report  his  condition  from  time  to  time. 


A  CLINICAL  LECTURE  ON  TUBERCULAR 

PERITONITIS. 


BY   RICHARD   DOUGLAS,  M.D., 
Professor  of  Gyniecology  and  Abdominal  Surgery  in  the  Medical 
Department  of  the  Vanderbilt  Uuiversitj. 


Gentlemen: — It  is  my  pleasure  to  present  to  you  this  most 
interesting  case  for  diagnosis  and  treatment.  This  lady  is  38 
years  of  age,  of  tuberculous  family  history,  married,  multipara 
and  has  been  in  ill  health  for  about  two  years.  She  has  lost 
thirty  pounds  in  weight,  suffers  from  digestive  disorders  and 
amenorrhcea.  For  the  last  two  weeks  her  temperature  record 
has  been  worthy  of  note,  showing  usually  100^  in  the  morning 
and  102^  in  the  evening.  Her  pulse  is  frequent,  rarely  found 
under  100^.  Examination  fails  to  reveal  any  disease  of  the 
heart,  lungs  or  kidneys. 

With  this  brief  statement  of  her  general  condition  I  beg  to 
call  your  attention  to  the  physical  examination  of  the  abdomen. 
You  observe  that  it  is  asymmetrically  distended,  the  enlarge- 
ment lying  chiefly  on  the  right  side,  the  most  prominent  point 
being  a  little  above  the  level  of  the  umbilicus.  A  smaller  and 
second  enlargement,  apparently  separated  from  the  other,  is 
seen  in  the  right  inguinal  region.  The  integument  is  pale  and 
anemic,  the  veins  not  especially  enlarged.  Respiration  is  chiefly 
thoracic. 

By  palpation  we  note  considerable  muscular  resistance,  espec* 
ially  pronounced  in  the  upper  zone  of  the  abdomen.  The 
patient  is  unusua^lly  tender,  manipulation  excites  muscular  con- 
traction. The  swellings  are  elastic  and  smooth,  and  you  observe 
that  I  can  place  my  hand  between  the  two  and  depress  the  an- 
terior parietes  to  the  vertebral  column,  thus  showing  conclusively 
that  there  are  two  distinct  enlargement?.  The  general  feel  of 
the  tumor  is  very  soft  and  can  be  somewhat  compressed  as  though 
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the  sac  was  not  eutirelj  full.  Fluctuation  is  remarkably  dis* 
tinct.  Percussion  d illness  is  pronounced  over  the  swelling,  but  you 
observe  that  there  is  an  area  of  resonance  separating  the  lower 
border  of  the  tumor  from  the  symphisis  and  Poupart's  liga- 
ment. The  dulness  does  not  change  with  change  of  posture  of 
the  patient,  but  the  general  appearance  of  the  abdomen  is  ma- 
terially altered  when  the  womau  is  turned  upon  her  side.  It  is 
impossible  to  grasp  or  move  the  tumors  in  any  way. 

Vaginal  examination  reveals  a  large  retroflexed  uterus,  the 
pelvis  is  apparently  free  from  any  growth.  Assuredly  we  have 
in  this  case  a  cystic  accumulation;  and  the  diagnosis  rests  be- 
tween double  ovarian  cystoma,  the  left  having  a  long  pedicle, 
thus  allowing  the  tumor  to  come  up  out  of  the  pelvis  and  the 
intestines  to  fall  below  the  tumor,  causing  an  area  of  resonance 
in  the  left  inguinal  region;  or,  else  we  have  here  a  case  of  tuber- 
cular peritonitis  with  encystic  accumulation  of  serous  fluid. 

Let  us  see  now  what  light  the  clinical  history  will  give  us.  In 
cystic  degeneration  of  both  ovaries  we  may  have  amonorrhoea. 
In  tubercular  peritonitis,  amenorrhoea  is  likewise  a  common 
symptom.  Ovarian  tumors,  unless  infected  or  otherwise  com- 
plicated, do  not  produce  temperature,  and  when  of  small  size 
the  general  health  is  not  especially  impaired.  Disturbances 
of  digestion  and  nutrition  are  relative  symptoms.  In  view  then 
of  the  emaciation,  the  amenorrhoei,  the  elevation  of  tempera- 
ture, th^  increased  pulse-rate,  we  would  pronounce  this  a  case  of 
encysted  peritonitis,  probably  tubercular  in  nature. 

The  treatment  for  this  pathology  is  somewhat  empirical. 
Abdominal  surgeons  have  accidentally  discovered  that  the  sim- 
ple opening  of  the  abdomen,  evacuation  of  the  accumulated 
fluid  and  thorough  irrigation  of  the  entire  peritoneal  cavity  with 
normal  saline  solution  is  followed  by  arrest  of  the  tubercular 
deposit,  and  the  restoration  of  the  peritoneum  to  a  healthy  con- 
dition. I  prefer  in  this  case  to  make  my  incision  in  the  median 
line;  examination  shows  the  uterus,  tubes  and  ovaries  studded 
with  tuberculous  nodules,  otherwise  they  are  normal.  I  en- 
counter on  the  left  side  a  very  delicate  metnbrane,  a  mere  veil 
of  fibrous  adhesion  which,  stretching  from  the  anterior  parietes, 
completely  isolates  an  area  or  pocket  of  the  peritoneum.  This 
membrane  is  easily  ruptured  and  the  fluid  escaping  is  a  pale. 
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Btraw-colored  effusion.  You  notice  that  there  are  many  smaller 
sacs  distributed  over  the  mesentery  of  the  small  intestine. 
These  are  so  delicate  that  they  easily  break  down  upon  the 
slightest  pressure.  The  accumulation  on  the  right  seems  to  be 
about  the  head  of  the  cecum  and  appendix;  from  this  we  evac- 
uate several  ounces  of  fluid.  Searching  carefully  over  the 
abdomen  for  further  accumulations,  but  finding  none,  we  shall 
now  irrigate  the  abdomen  with  normal  saline  solution,  and  after 
introducing  a  glass  drainage  tube  into  the  cul-de-sac  of  the  pel- 
vis the  abdominal  incision  is  closed  in  the  ordinary  way.  The 
after-treatment  of  this  case  will  be  stimulating  and  supportive. 
After  twenty-four  hours  I  will  place  this  patient  upon  the  most 
nutritious  and  easily -digested  diet.  The  medicinal  treatment 
will  consist  in  the  free  administration  of  alcohol  and  creasote. 
It  is  my  intention  to  leave  the  drainage  tube  in  this  case  longer 
than  is  usually  employed,  it  will  not  be  removed  perhaps  for 
four  or  five  days. 

Remabkb. — This  patient  made  an  uninterrupted  recovery, 
has  steadily  gained  in  strength  and  weight,  and  promises  to  be 
one  of  those  remarkable  cases  of  permanent  cure  of  tubercular 
peritonitis  after  this  simple  procedure. 

Case  II. — Miss  O.,  age  42,  spinster.  A  very  frail  woman 
of  decided  nervous  temperament.  About  a  year  ago  she  suf- 
fered with  some  mental  disorder  for  which  she  was  treated  in  a 
private  sanatorium  and  was  entirely  restored.  Never  robust  in 
health,  she  has  from  time  to  time  suffered  from  digestive  disor- 
ders, especially  flatulency  and  constipation,  and  two  attacks  of 
hepatic  colic.  Her  physicians  advised  her  to  spend  the  winter 
in  Florida,  and  on  her  way  South  she  stopped  over  in  Nashville, 
and  Dr.  Witherspoon  was  called  to  see  her.  He  found  her  suf- 
fering with  some  digestive  disorder  and  prescribed  in  the  emer- 
gency. He  consigned  the  case  to  the  care  of  Dr.  J.  A.  Gaines, 
and  to  these  friends  and  colleagues  I  am  indebted  for  my  con- 
nection with  the  case  and  the  privilege  of  reporting. 

When  Dr.  Gaines  first  saw  this  patient  she  was  obstinately 
constipated,  abdomen  distended,  slight  nausea  and  occasional 
vomiting,  all  stomach  medication  was  rejected.  Enema  pro- 
duced violent  rectal  tenesmus  but  failed  to  secure  either  the 
escape  of  feces  or  flatus.     Her  pulse  and  temperature  were 
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practically  normal,  occasional  bilious  vomiting  without  much 
nausea,  absolute  constipation  and  general  tympanitic  distension 
of  the  abdomen.  Looking  upon  the  case  as  one  of  ileus,  prepa- 
rations were  made  for  operation  the  following  morning.  Dur- 
ing the  night  of  December  25th  she  passed  flatus  and  had  a 
slight  bowel  movement,  sufficient  to  convince  us  that  absolute 
obstruction  did  not  exist.  Further  laxatives  were  given  and  sat- 
isfactory evacuation  of  the  bowels  obtained,  yet  the  distension  of 
the  ^abdomen  was  unrelieved,  and  Dr.  Gaines  readily  detected 
the  presence  of  a  small  amount  of  ascitic  fluid.  The  condition 
of  the  patient  remained  practically  the  same  for  several  days, 
the  only  noticeable  change  was  the  gradual  increase  of  perito- 
neal effudion  and  progressive  enlargement  of  the  abdomen  with 
the  peculiar  distension  of  the  epigastric  region.  This  appeared 
as  a  cone-shaped  swelling,  rising  at  least  three  inches  above  the 
plane  of  the  abdomen,  its  apex  being  about  three  inches  above 
the  umbilicus.  This  protuberance  was  at  times  dull  and  reson- 
ant; below  this  at  the  waist  line  there  was  decided  constriction, 
while  the  sub-umbilical  zone  of  the  abdomen  was  enormously 
distended.  The  patient's  pulse  was  increased  in  frequency,  she 
was  becoming  exhausted  from  ceaseless  vomiting  and  want  of 
nourishment.  The  present  status  of  the  case  is,  as  you  observe, 
very  bad,  yet  her  pulse  is  125,  she  has  been  vomiting  constantly 
for  at  least  twenty-four  hours,  unable  to  retain  any  nourishment 
whatever,  bowels  have  moved  freely,  there  is  marked  diminu- 
tion in  the  amount  of  urine  secreted,  not  more  than  twelve 
ounces  in  twenty-four  hours.  She  has  no  temperature,  nor  has 
there  been  the  slightest  fever  at  any  time  during  her  illness. 
Her  general  appearance  indicates  serious  illness.  Observe  the 
contour  of  the  abdomen,  the  epigastric  and  abdominal  swellings 
are  quite  distinct.  The  epigastric  tumor  was  thought  to  be 
acute  dilatation  of  the  stomach,  but  lavage  of  the  stomach  soon 
settled  that  question  and  we  now  consider  it  distension  of  the 
transverse  colon;  and  the  abdomen  which  has  been  generally 
tympanitic  has  within  the  last  few  days  become  dull,  evincing 
the  rapid  accumulation  of  ascitic  fluid.  There  is  no  cardiac, 
hepatic  or  renal  disease. 

To  summarize,  we  have  a  history  of  abdominal  disturbance 
for  at  least  twelve  monthsi  two  distinct  attacks  of   colic  and 
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obstinate  constipation,  which  two  weeks  ago  amounted  to 
obstruction  lasting  for  eight  days,  accompanied  by  rectal  tenes- 
mus, nausea  and  vomiting,  increase  in  pulse  rate  and  normal 
temperature.  The  abdomen,  tympanitic  from  the  first,  has 
become  dull  and  fluctuation  is  remarkably  distinct.  Careful 
palpation  fails  to  reveal  the  presence  of  a  tumor  or  induration, 
yet  the  great  distension  precludes  the  application  of  this  method 
of  examination. 

Reasoning  from  the  history  of  the  case  and  from  the  symp- 
toms presented  we  may  be  reasonably  sure  that  there  is  a  chronic 
serous  peritonitis.  This  exists,  however,  in  our  judgment  merely 
as  a  symptom  or  complication  of  some  more  definite  pathology. 
The  first  condition  that  naturally  suggests  itself  is  partial  ob- 
struction of  the  bowels.  Acute  intestinal  obstruction,  volvulus 
or  intussusception  may  be  entirely  eliminated  from  our  consider- 
ation. Hepatic  cirrhosis,  a  c9mmon  cause  of  abdominal  ascites, 
we  may  exclude  both  for  the  want  of  physical  signs  and  of  an 
etiological  factor.  Malignant  disease  of  the  tubes  and  ovaries, 
which  frequently  produces  ascites,  would  be  recognized  by  bi- 
manual palpation.  Tubercular  peritonitis  we  certainly  should 
consider,  yet' the  absence  of  fever  and  the  rapid  accumulation  of 
ascites,  and  the  condition  of  obstipation  are  strong  arguments 
against  the  existence  of  such  a  condition.  In  searching  for  the 
probable  pathological  explanation  of  the  symptoms  presented,  it 
appears  satisfactory  to  conclude,  that  there  is  malignant  disease 
low  down  in  the  alimentary  tract  which  has  gradually  encroached 
upon  the  lumen  of  the  bowel,  producing  obstinate  constipation, 
and  by  its  progress  and  growth  giving  rise  to  intermittent  at- 
tacks of  apparent  obstruction,  causing  colic  and  the  digestive 
symptoms  from  which  she  suffered;  and  within  the  last  few 
weeks  so  occluding  the  caliber  as  to  cause  atony  and  dilatation 
of  the  colon  above  the  obstruction  and  peritoneal  inflammation 
with  effusion. 

It  is  a  well-known  fact  that  malignant  disease  may  progress 
to  an  advanced  stage  without  temperature.  That  there  is  no 
ulceration  or  atrium  for  infection  we  may  conclude  from  the 
clinical  fact  that  there  has  been  no  intestinal  hemorrhages. 
Arriving  at  a  diagnosis  in  this  case,  then,  by  exclusion,  we  will 
undertake  an  operation  in  your  presence,  believing  that  we  have 
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to  deal  with  maligDant  disease  of  descending  or  pelvic  flexure  of 
the  colon.  The  operation  will  involve  opening  the  abdomen  by 
central  incision  for  the  purpose  of  exploration  and  diagnosis, 
and  if  the  clinical  diagnosis  is  confirmed  we  will  either  establish 
an  artificial  anus  or  do  a  resection  of  the  intestine  and  anasto- 
mosis. 

The  patient  is  ansestbetized  with  chloroform,  abdomen  is 
opened  just  below  the  umbilicus  by  small  incision,  some  two 
gallons  of  pale  straw-colored  fluid  escapes.  The  omentum  is 
contracted  into  a  hard  mass  which  is  closely  adherent  to  the 
transverse  colon,  coils  of  small  intestines  are  enveloped  in  the 
omentum.  Over  the  surface  of  the  omentum  and  adjacent  in- 
testines we  find  studded  tuberculous  nodules.  The  sigmoid  flex- 
ure of  the  colon  and  parietal  peritoneum  over  the  inguinal  re«* 
gion,  uterus,;tubes  and  ovaries  are  all  thickly  set  with  pale  yel- 
low nodules  of  like  character.  The  entire  peritoneum  presents 
a  congested  and  bluish  mottled  appearance.  Certainly  the  clin- 
ical diagnosis  was  wrong;  the  true  pathology  of  the  case  is  gen- 
eral tuberculous  peritonitis,  the  infection  in  all  probability 
coming  from  the  uterine  appendages.  As  in  the  preceding  case 
ail  that  can  be  done  is  thorough  irrigation  and  drainage  of  the 
cavity,  and  if  the  patient  survives  the  shock  of  the  operation 
she  may  even  yet  be  restored  to  health . 

Note. — ^The  operation  was  completed  in  a  few  minutes,  cav- 
ity irrigated  and  glass  drainage  tube  employed.  The  patient 
revived  quickly  from  the  ansesthesia,  expressed  herself  as  feeling 
remarkably  well,  and  delighted  with  the  disappearance  of  the 
swelling.  Nausea  and  vomiting  ceased  immediately,  she  took 
nourishment,  kidneys  acted  freely,  and  bowels  moved  slightly  in 
about  twenty-six  hours.  Temperature  remained  about  normal, 
pulse  improved  in  volume  and  lessened  in  frequency.  Thirty- 
two  hours  after  operation  patient  was  feeling  remarkably  com- 
fortable and  fell  into  a  quiet  sleep,  from  which  she  awoke  sud- 
denly, showed  some  alarm,  said  she  had  had  a  horrible  dream, 
complained  of  oppression  and  difficulty  in  breathing,  grew  cya- 
notic, became  delirious  in  a  few  minutes  and  rapidly  sank  and 
died,  in  all  probability  from  cerebral  embolism. 
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CASE   OF   EPILEPSY    SUCCESSFULLY    TREATED 
FOR  EIGHT  YEARS  WITH  ANTIPYRINE 
AND  SODIUM  SALICYLATE. 

r  PROF.  WM.  PEPPER,  M.D.,  LL.D.,  OF  PHILADELPHIA,  PA. 

Tltd  apeciaUy  for  iie  Southern  PraetUumtr  fry  J.  Hove  Adamt,  if.D. 

I  feel  that  practitioners  of  mediciQe  are  satisfied  to  treat  cases 
pilepsy  in  a  routine  wa^  too  frequently.  Many  busy  phjsi- 
B,  unfortunately,  have  come  to  look  upon  these  cases  as 
itically  helpless  and  hopeless,  and  beyond  administering  the 
nides  in  a  routine  way,  and  keeping  more  or  leas  of  a  record 
he  number  of  convulsions  which  occur  from  time  to  time, 
'  do  practically  nothing.  This  I  feel  to  be  a  great  mistake, 
iry  case  of  epilepsy  presents  features  of  its  own,  which  may 
itudied  to  adyantage  and  to  good  effect.  One  great  source 
tdvanceraent  in  these  cases  is  the  study  of  the  cause  of  the 
epsy  and  the  conditions  which  produce  or  prevent  convul- 
B.  Of  course,  in  considering  the  question  of  treatment,  the 
ject  of  trepbiniug  the  patient  naturally  suggests  itself.     If 

epilepsy  is  Jacksonian  in  character,  if  you  can  find  a 
ressed  fracture  of  the  skull,  with  the  possibility  of  an  adher- 
cicatrix  underneath,  coupled  with  the  history  of  an  accident, 

should  consider  seriously  the  question  of  operative  inter- 
Dce.  Bat  to  operate  simply  with  the  indefinite  hope  of  doing 
1  is  very  futile.  The  number  of  cases  which  are  benefitted 
[>ly  by  the  operation  are  so  few  in  number  that  this  procedure 
ot  warranted. 

Laying  aside  the  question  of  operation,  which  naturally  pre- 
s  itself  to  the  mind,  make  a  careful,  Bystematic  study  of 
r  cases.  You  may  find  underlying  a  lithtemic  or  gouty  dia- 
lia,  the  improvement  of  which  may  have  marked  effect  upon 

epilepsy.  Again,  great  stress  may  be  laid  ou  reflex  causes, 
1  as  dentition,  or  the  preseuoe  of  intestinal  worms,  some 
,1  affection,  such  as  an  adherent  prepuce,  etc.     Again,  remove 
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all  disorders  of  the  stomach  and  liver,  and  enforce  the  use  of  a 
rigidly  selected  diet. 

Of  course,  while  the  remedy  par  excellence  is  the  bromides,  in 
some  combination,  their  use  can  be  modified  so  that  much  more 
effect  can  be  produced  than  if  given  in  a  routine  way.  Person- 
ally, I  do  not  believe  in  pushing  the  use  of  the  bromides  beyond 
a  certain  point.  In  the  first  place,  the  bromides  may  do  harm 
in  large  doses  by  producing  bromism,  and  depressing  the  system 
and  disordering  the  stomach.  In  these  cases,  vary  your  reme- 
dies. If  you  are  using  potassium  bromide  to  but  little  purpose, 
try  some  other  bromide,  such  as  ammonium  or  lithium.  I 
believe  the  ammonium  bromide  to  have  a  less  depressing  effect 
upon  the  system,  while  lithium  bromide  is  excellent  in  cases  of 
lithnmic  nature.  Frequently  the  stoppage  of  the  use  of  the 
bromides  and  the  exhibition  of  mineral  acids,  or  nitrate  of  silver, 
or  oxide  of  silver,  exciting  marked  influence  on  the  mucous 
membrane  of  the  gastro  intestinal  tract,  are  most  efficient.  I  do 
not  believe  that  the  nitrate  of  silver  is  of  much  use  in  epilepsy 
beyond  its  local  effect,  but  certainly  in  some  cases  its  results  are 
most  happy. 

The  advantage  of  using  your  ingenuity  in  the  treatment  of 
epileptic  cases  is  happily  illustrated  in  the  following  case,  which 
occurred  in  my  own  practice.  Some  fifteen  years  ago  I  was 
called  in  to  see  a  business  man  who  had  found,  on  awakening 
several  mornings  from  time  to  time  that  his  night  clothes  were 
stained  with  blood  around  the  neck,  and  that  his  tongue  was  out 
and  swollen.  Unknown  to  the  man,  I  had  a  watch  put  upon 
him,  and  we  soon  found  that  he  was  suffering  from  nocturnal 
type  of  epilepsy,  developing  quite  late  in  life.  Under  treatment 
by  the  bromides  we  soon  found  that  he  was  rather  worse,  if  any- 
thing. Studying  his  case,  we  soon  determined  that  we  could 
predict  the  nights  on  which  these  convulsions  occurred,  for  they 
followed  invariably  an  upset  condition  of  his  stomach  and  liver. 
The  evening  before  a  convulsion  he  would  complain  of  gastro- 
intestinal trouble,  his  tongue  would  be  coated  and  his  breath 
heavy.  By  regulating  his  diet,  and  especially  with  the  avoid- 
ance of  heavy  food  at  night,  in  fact,  making  the  evening  meal  a 
very  scanty  one,  we  were  able  to  produce  a  marked  improve- 
ment, although  the  convulsions  still  continued  from  time  to  time. 
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In  casting  round  for  the  use  of  remedies  which  would  control  the 
convulsions  I  directed  him  to  take  antipyrine  and  sodium  salicy- 
late. This  was  about  eight  years  ago,  and  for  the  last  three 
years  he  has  not  had  a  convulsion,  while  during  the  previous 
five  years  they  came  with  less  and  less  severity  and  regularity. 


TRIBUTE  TO  THE  MEMORY  OF  DR.  JOHN   BER- 
RIEN LINDSLEY. 


BY  Q.  OIKCINNATUB  BMITH,  M.D.,  OF  AU8TIK,  TEXAS. 


Our  great  teacher,  sanitarian  and  public  benefactor  has  gone 
to  rest.  As  one  of  his  many  devoted  pupils  I  come  to  tenderly 
lay  a  tiny  flower  on  his  newly-made  grave.  The  cruel  slayers 
of  men  are  called  great,  but  he  was  far  greater  than  they. 
Surely  Hygeia  dropped  a  tear  when  Lindsley  fell.  For  he 
spent  his  long,  earnest  and  eminently  useful  life  diligently  and 
jaithfully  laboring  to  promote  the  highest  and  best  interests  of 
others.  Indeed,  it  was  the  chief  delight  of  his  life  to  encourage 
the  true,  the  beautiful  and  the  good,  and  in  every  possible  way 
aid  in  elevating  and  improving  the  condition  of  mankind. 
Thousands  enjoy  and  will  long  continue  to  reap  the  beneficent 
rewards  of  his  noble,  earnest  and  public-spirited  labors.  To  his 
pupils  and  all  those  about  him  he  was  gentle,  kind  and  helpful, 
at  all  times  and  in  all  ways;  freely  and  cheerfully  giving,  with- 
out reserve  or  stint,  from  the  vast  stores  of  his  wide  and  varied 
learning  and  profound  knowledge. 

The  reminding  tokens  of  his  loving,  useful  and  noble  life 
rise  up  to  meet  us  on  every  side,  for  he  was  a  warm  and  true 
friend  to  all  that  is  good,  in  person,  word  or  deed.  Indeed,  we 
shall  never  look  upon  his  like  again.  No  marble  shaft  or 
granite  pile  need  mark  the  sacred  spot  where  his  crumbling 
ashes  rest,  for  he  beautifully  wrote  the  history  of  his  noble  life 
as  he  lived ;  his  honored  name  and  goodly  labors  are  a  large  part 
of  the  history  of  his  people  and  countryi  and  while  these  records 
endure,  on  written  scroll  or  in  faithful  hearts,  will  the  luster  of 
his  good  name  and  noble  deeds  brightly  shine  midst  the  honored 
annals  of  the  world,  for  he  sweetly  sleeps 

<<0n  Fame's  eternal  campiDg  ground, 
The  bivouac  of  the  noble  dead." 
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**The  Therapeutic  Value  op  Absenauro/* — To  fully 
appreciate  the  therapeutic  value  of  a  drug,  one  must  uuderstaud 
its  limitations.  No  remedy  can  be  made  to  do  more  than  a 
limited  number  of  things.  To  ascertain  just  what  pathologic 
conditions  are  modified  or  changed  for  the  better  by  a  given 
therapeutic  agent  is  a  task  of  no  mean  importance,  yet  an  abso- 
lute necessity  when  we  aim  to  be  rational  in  our  methods. 

For  the  past  four  years  Arsenauro  has  been  one  of  the  chief 
factors  in  my  therapeutic  armamentarium  because  of  its  almost 
universal  happy  effects  in  the  special  line  of  work  that  I  have, 
almost  exclusively,  engaged  in.  The  body  of  work  has  been  in 
the  field  of  denutrition,  and  false  metabolism  depending  remotely 
upon  gastric  and  intestinal  indigestion. 

It  is  not  my  purpose  at  this  time  to  classify  and  enumerate 
an  extensive  list  of  such  patients,  but  rather  to  give  a  very  short 
clinical  history  of  a  type  case  in  which  the  phenomena  that* 
reached  the  threshold  of  consciousness  were  sufficiently  distinc 
to  induce  the  opinion  that  a  diverse  etiology,  rather  than  a 
single  line  of  cleavage,  was  necessary  in  order  to  reach  a  logical 
demonstration  of  the  causative  factors  in  operation,  and  there- 
fore rationally  outline  a  therapeutic  course  destined  to  terminate 
in  satisfactory  results. 

Abnormal  metabolism  and  denutrition  express  themselves  in 
direct  relation  with  constitutional  idiosyncracies,  hygienic  envir- 
onments and  the  vulnerability  of  the  organism.  Bearing  this  in 
mind  we  can  comprehend  why  one  patient  will  present  a  pathol- 
ogy of  the  lungs,  another  a  kidney  affection,  and  still  another  a 
disease  of  the  nervous  system,  while  the  point  of  departure  from 
the  health  line  in  all  is  the  same. 

The  first  case  in  which  I  noticed  gratifying  results  following 
the  exhibition  of  Arsenauro,  was  that  of  a  traveling  insurance 
adjuster  who  had  suffered  with  gastric  indigestion  over  a  period 
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of  five  yean,  in  consequence  of  which  his  blood  stream  was 
impoverished,  his  nervous  system  shattered  and  the  whole  organ- 
ism working  at  the  lowest  possible  pressure.  The  particular 
symptom  that  brought  him  to  me  was  insomnia.  He  was  forced 
to  quit  work  on  this  account.  A  farther  description  of  this  case 
is  unnecessary,  as  the  clinical  picture  is  familiar  to  every  one. 
A  thorough  cleansing  and  disinfection  of  the  digestive  tube  was 
the  first  step,  after  which  I  carefully  regulated  the  diet  so  as  to 
insure  the  greatest  quantity  of  nutrition  for  the  least  amount  of 
energy  expended  by  the  digestive  forces.  Bathing,  massage  and 
electricity  were  ordered.  The  usual  carminative  and  tonic  drugs 
were  exhibited.  This  course  was  persisted  in  for  a  month, 
during  which  there  was  noticeable  betterment,  but  not  sufficient 
to  satisfy  either  the  patient  or  myself.  I  now  withdrew  all 
former  drugs  and  gave  him  Arsenauro  in  ten-drop  doses  four 
times  daily.  In  ten  days  the  patient  was  sleeping  comfortably, 
eating  and  digesting  fairly  well,  and,  altogether,  was  sufi&ciently 
recovered  to  go  to  work  moderately.  After  sixty  days  constant 
use  of  the  drug  he  announced  himself  as  having  entirely  recov- 
ered and  able  to  perform  the  exacting  work  required  of  him 
with  ease  and  pleasure. 

The  recital  of  this  case  will  suffice  to  illustrate  the  groove 
into  which  Arsenauro  fits  so  perfectly.  It  changes  the  chemical 
movement  in  the  blood  plasma.  The  movement  of  the  atoms 
thus  initiated  continues;  new  material  takes  a  more  pronounced 
part  in  the  various  phenomena  of  motion  and  life;  the  lym- 
phatic glands,  whose  office  it  is  to  supply  fresh  material  to  the 
blood  and  nervous  system,  are  changed  to  healthy  action,  their 
products  become  normally  reconstructive;  cell  digestion  is  stim- 
ulated, and  the  blood  is  improved  up  to  a  normal  standard. 

To  accomplish  these  results,  however,  it  is  not  enough  to 
simply  give  Arsenauro.  I  have  tried  to  expose  the  preparatory 
work,  which  is  absolutely  essential,  and  without  which,  Arse- 
nauro, like  any  other  drug  given  out  of  time  and  place,  will 
yield  only  negative  or  indifferent  results. 

I  have  never  secured  from  Fowler's  Solution  the  fully 
desired  arsenic  results  which  have  invariably  followed  the  admin- 
istration of  Arsenauro,  and  yet,  as  Dr.  Stuckey,  over  a  year  ago, 
pointed  out  in  his  scientific  paper,  the  average  dose  of  Araenaurq 
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contains  very  much  leas  actual  metallic  arsenic  than  does  Fow- 
ler's Solution.  We  evidently  have  an  entirely  new  agent  in 
ArsenaurOy  something  more  than  the  mere  combining  of  arsenic 
and  gold,  for  bj  evaporating  Arsenauro  you  have  a  resultant 
crystal  which  is  not  the  crystal  of  arsenic,  nor  is  it  the  crystal  of 
gold,  but  a  crystal  such  as  I  have  never  seen  before.  I  would 
lay  emphasis  upon  the  point  that  I  have  observed  no  evidence 
of  arsenical  poisoning  from  Arsenauro.  It  does  not  produce 
cumulative  effects,  but  is  easily  and  promptly  assimilated. — A. 
P.  Buchanan,  M.D,,  of  Ft.  Wayne,  Ind.,  in  New  England  Medi- 
cal Monthly. 

EucAiNE. — P.  C.  Wallis,  M.D.,  F.R.C.S.,  Jn  an  article  ea* 
titled  **  Eucaine  as  a  Local  Anesthetic  when  used  Hypodermi- 
cally,"  published  in  St.  Bartholomew's  Hospital  Journal,  Au- 
gust, 1897,  states  having  used  Eucaine  (B.)  for  some  months 
past  in  St.  Mark's  and  Charing  Gross  Hospital  in  nine  removals 
of  tumors,  forty-four  reotal  operations  and  2  abdominal  opera- 
tions, the  results  of  his  experience  with  Eucaine  are  most  satis- 
factory. He  has  used  a  solution  of  4  per  cent.,  and  has  never 
seen  any  signs  of  toxic  effects  even  when  a  considerable  amount 
has  been  used.  This  percentage  he  found  quite  strong  enough 
to  produce  absolute  local  anesthesia  for  any  small  operation.  He 
has  in  a  large  ischio-rectal  abscess  linjected  as  much  as  8^  to  4 
drachms  subcutaneously  without  any  ill  effects  at  all.  The 
average  amount  required  for  a  small  operation  was  from  1  to  1^ 
drachms  of  4  per  cent,  solution.  One  of  the  great  boons  this 
drug  possesses  is  that  the  operator  need  not  be  at  all  nervous 
about  using  sufficient,  and  if  the  desired  anesthetic  effect  is  not 
produced  by  1  drachm  the  second  or  third  can  be  used  with 
every  confidence  as  to  the  safety  of  it.  He  frequently  used  it 
most  in  the  out-patient  room  for  abscesses,  and  found  it  most 
useful  both  in  hospital  and  private  work  for  removing  the  redund- 
ant skin  which  is  sometimes  left  after  an  operation  for  hemor- 
rhoids. He  has  no  after-effects  to  record,  and  concludes  that 
Eucaine  has  a  great  deal  to  recommend  it. 

In  the  British  Medical  Journal  of  November  27,  1897,  Drs. 
W.  Jobson  Home  and  Macleod  Yearsley  described  their  experi- 
ence with  Eucaine  (A.)  which  they  have  employed  in  one  hun- 
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dred  cases  of  diseases  of  the  ear,  nose  and  throat.  They  found 
that  the  pulse  was  not  materially  affected  in  either  rate  or  char- 
acter, and  they  have  not  met  with  a  case  in  which  the  drug,  per 
86,  influenced  the  cardiac  action. 

It  has  been  stated  that  EucaiDe  induces  hypersemia,  and  on 
this  account  the  drug  is  inferior  to  cocaine,  which  produces  ischse- 
mia  so  serviceable  in  investigating  diseases  of  the  nose.  Upon  the 
application  of  a  6  or  10  per  cent,  solution  of  Eucaine  to  the 
mucous  membrane  hyperssmia  will  occur  as  an  immediate  result. 
This  is  in  the  majority  of  cases,  but  an  initial  blush  rapidly 
passes  off  and  gives  place  to  an  ischsamia,  which,  as  seen  in  the 
nose,  is  generally  less  marked  than  thai  produced  by  cocaine. 
Upon  a  further  application  there  is  no  recurrence  of  hypersemia, 
and  the  ischsemia  may  be  increased.  In  no  case  have  we  met 
with  excessive  or  unexpected  hemorrhage  following  operations 
done  under  Eucaine  anesthesia,  such  as  is  not  uncommonly  met 
with  after  the  use  of  cocaine.  This  is  no  doubt  accounted  for 
by  the  action  of  Eucaine  upon  the  peripheral  vessels  already 
alluded  to. 

As  regards  the  disturbances  of  sensation  following  the  anes- 
thetic action  of  the  drug,  more  particularly  in  the  case  of  the 
pharynx,  these  are  not  only  less  unpleasant  and  less  marked 
than  those  produced  by  cocaine,  but  more  transient,  and  speak* 
ing  generally,  after  the  lapse  of  an  hour  from  the  time  of  appli- 
cation, the  subjective  sensations  may  be  described  as  normal. 
Those  who  have  experienced  the  effects  of  both  drugs  have  ex- 
pressed a  decided  preference  for  Eucaine.  In  concluding,  the 
writers  say : 

'*Were  Eucaine  to  be  of  no  further  service  than  to  act  as  an 
efficient  substitute  in  cases  such  as  we  have  mentioned,  in  which 
an  idiosyncrasy  for  cocaine  precluded  an  operation,  even  then 
this  new  local  anesthetic  could  not  be  regarded  otherwise  than  of 
importance. 

So  far  in  our  experience  with  Eucaine  we  have  not  met  with 
a  case  in  which  a  single  symptom  supervened  in  the  least  way 
suggestive  of  a  toxic  effect  of  the  drug." 

We  quote  the  following  from  The  Ajnerican  Journal  of  ihe 
Sfedteal  Sciences,  Philadelphia,  December,  1897: 

«<  Eucaine  (B.)  in  Stomatology.— Drs.  Dumont  and  A.  Le- 
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grand  make  use  of  a  1  per  cent,  solution  sterilized  by  boiling. 
They  report  seven  observations,  concluding  that  it  is  a  good 
local  anesthetic,  producing  anesthesia  as  rapidly  as  does  cocaine, 
but  which  persists  for  a  shorter  period  (about  three  times  less), 
and  that  its  feeble  toxicity  permits  its  safe  employment  in  dental 
surgery  even  when  practised  upon  children. — Bulletin  Chneral 
de  Therapeutique,  1897,  18e.,  liv.  p.  545." 


GuAiAOOL. — Dr.  Beale,  at  a  meeting  of  the  Harveian  Society 
of  London,  held  on  October  21,  1897,  read  a  paper  on  *'  Recent 
Experience  of  the  Use  of  Large  Doses  of  Creasote  in  Consump- 
tive Cases." 

Dr.  Stamford  6.  Felce  inquired  whether  Dr.  Clifford  Beale 
used  creasote  of  any  particular  manufacture,  as  he  had  found 
the  results  vary  greatly  with  different  specimens  of  the  drug, 
which,  though  occasionally  well  borne,  was  in  a  large  percentage 
of  cases  not  tolerated  by  the  stomach.  As  commercial  creasote 
is  a  more  or  less  variable  mixture,  containing  toxic  cresols,  par- 
acresols,  and  pyregallel,  it  seemed  to  him  more  rational  to  use  a 
drug  which,  possessing  equal  efficiency,  is  of  a  definite  chemical 
constitution — a  condition  that  is  fulfilled  by  Guaiacol  Carbon- 
ate. In  a  fairly  large  series  of  phthisical  patients  he  had  found 
this  drug  well  tolerated,  and  in  suitable  cases  frequently  benefi- 
cial. Dr.  William  Squire,  Dr.  Cleveland,  and  oth^s,  also  took 
part  in  the  iehhie.-^London  Lancet,  Oct.  30,  1897. 


Continued  Good  Results. — ^The  January,  1894,  number 
of  The  Quarterly  Journal  of  Inebriety,  published  under  the 
auspices  of  The  American  Association  for  the  Study  and  Cure 
of  Inebriates,  Hartford,  Conn.,  U.  S.  A.,  says  through  its  able 
editor,  T.  D.  Crothers,  A.M.,  M.D. — <*Antikamniaisoneof  the 
best  remedies  in  influenza,  and  in  many  instances  is  very  valua« 
ble  as  a  mild  narcotic  in  neuralgias  from  alcohol  and  opium  ex- 
cesses. We  have  used  it  with  best  results."  In  a  letter  of 
more  recent  date  to  The  Antikamnia  Chemical  Company,  Dr. 
Crothers  writes:  '*Antikamnia  continues  to  improve  in  value 
and  usefulness,  and  v©  are  using  it  freely."     The  Edinburgh 
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Medical  Journal,  Scotland,  says,  regarding  Antikamnia:  ''In 
doses  of  3  to  10  grains,  it  appears  to  act  as  a  speedy  and  effec- 
tive antipyretic  and  analgesic."  The  Medical  Annual,  London, 
Eng.,  says:  <'Oar  attention  was  first  called  to  this  analgesic  by 
an  American  physician  whom  we  saw  in  consultation  regarding 
one  of  his  patients  who  suffered  from  locomotor  ataxia.  He 
told  us  that  nothing  had  relieved  the  lightning  pains  so  well  as 
antikamnia,  which  at  that  time  was  practically  unknown  in  Eng- 
land. We  have  since  used  it  repeatedly  for  the  purpose  of  re- 
moving pain,  with  most  satisfactory  results.  The  average  dose 
is  only  five  grains,  which  may  be  repeated  without  fear  of  un- 
pleasant  symptoms. ' '  * 


The  Action  op  Simple  Laparotomy  on  Peritoneal 
Tuberculosis. — Dr.  Tschmarke,  of  Madgeburg,  contributes  to 
the  Centralblatt  fUr  Chirurgie  for  June  Titli  a  highly  apprecia- 
tive abstract  of  an  article  by  Dr.  G.  Gatti,  published  in  the 
Archiv  filr  klinische  Chirurgie.  The  article  is  founded  on  the 
author's  numerous  and  painstaking  experiments  in  the  patholog- 
ical laboratory  of  the  Ospedale  Mauriziano  in  Turin.  It  seems 
that  so  long  as  in  1894  Gatti  opposed  the  general  assumption 
that  in  consequence  of  the  mechanical  or  chemical  irritation  of 
laparotomy  a  retrogression  of  the  tubercles  took  place  and  a 
regenerative-  process  set  in  in  consequence  of  an  infiltration  of 
leucocytes  and  phagocytosis  with  a  subsequent  active  develop- 
ment of  connective  tissue.  He  himself  attributed  prime  impor- 
tance to  dropsical  degeneration  of  the  epitheloid  cells,  vacuoliza- 
tion, which  ultimately  attacked  the  nuclei  and  occasioned  the 
destruction  of  the  cells.  In  1895  Mazzoni  described  similar  pro- 
cesses and  concluded  that  the  retrogression  of  the  nodules  might 
be  brought  about  either  by  connective-tissue  substitution  or  by 
cystic  degeneration. 

Oatti's  experiments  were  made  on  guinea-pigs,  rabbits,  and 
dogs.  The  material  employed  in  the  inoculation  was  either  bits 
of  the  omentum  of  tuberculous  guinea-pigs  or  pure  cultures. 
At  every  laparotomy  pieces  of  the  peritoneum  and  of  the  great 
omentum  were  removed  for  examination.  After  a  number  of 
days^  either  tl^e  an^n^als  wore  killed  or  a  second  laparoto  ny  was 
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performed,  It  was  foand  that  fibrous  peritoneal  tuberculosis  in 
the  guinea-pig  was  curable  by  means  of  simple  abdominal  sec- 
tion, buX  the  cheesy  variety  was  not,  although  its  further  devel- 
opment might  be  checked.  The  same  was  found  to  be  true  of 
rabbits,  but  in  them  the  presence  of  scattered  cheesy  nodules  did 
not  preclude  a  cure,  because  these  nodules  might  be  rendered 
innocuous  by  a  slow  process  of  calcification.  The  experiments 
on  dogs  were  decidedly  the  most  important.  They  presented 
pathological  and  other  phenomena  similar  to  those  observed  in 
the  human  subject;  moreover,  dogs  were  found  to  serve  best  for 
these  experiments,  since  in  them  the  tuberculosis  was  slower  in 
its  course  and  systemic  infection  occurred  later  than  in  other 
animals.  It  was  found  in  the  experiments  on  dogs  that  lapa- 
rotomy was  of  no  use  if  it  was  performed  too  soon,  before  the 
fibrous  tuberculosis  had  reached  its  full  development. 

Gatti  concludes  that  the  cure  does  not  depend  on  inflamma- 
tory reaction  and  an  active  growth  of  connective  tissue,  but  on 
the  fact  that  the  epithelioid  cells  are  destroyed  by  a  slow  drop* 
sical  degeneration  and  then  absorbed,  the  round  cells  and  the 
bacilli  gradually  disappearing  at  the  same  time,  so  that  finally 
only  preexisting  connective-tissue  stroma  with  its  vessels  remains. 
Abdominal  section,  he  says,  sets  up  conditions  that  either 
destroy  or  or  enfeeble  the  tubercle  bacilli,  in  either  case  hinder- 
ing their  further  multiplication.  The  proteins  of  the  bacilli 
that  have  been  killed  or  damaged  by  the  operation  then  induce 
a  slow  degeneration  of  the  epithelioid  cells,  and  this  underlies 
the  histological  retrogression  of  the  tubercle.  The  fact  that  in 
every  instance  a  reddish  serous  exudate  occurs  in  the  abdominal 
cavity  suggests  the  idea  that  this  blood-serum,  which  is  known 
to  possess  great  germicidal  powar,  kills  the  bacilli  and  allows  the 
above-described  processes  to  set  in. — N,  Y,  Med.  Jour, 


The  South  and  Yellqw  Feveb. — ^The  numerous  conflict- 
ing and  in  maay  instances  ridiculous  quarantine  regulations 
formulated  by  State,  County  and  Municipal  authorities,  and  en- 
forced oftentimes  by  excited  and  inexperienced  men,  aided  in 
some  cases  by  the  shotgun,  during  the  epidemic  of  yellow  fever 
which  has  just  prevailed  in  the  Gulf  States;  the  utter  disregard 
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of  commercial  and  railway  interests,  and  in  the  end  the  complete 
failure  to  arrest  the  passage  of  the  contagion  from  town  to  town 
and  State  to  State,  form  a  telling  object  lesson,  which  must  con- 
vince the  staunchest  supporters  of  State  autonomy  that  the  Fed- 
eral government  should  take  entire  and  complete  control  of  quar- 
antine in  such  diseases. — N.  T.  Med.  Becord. 


Marct'b  Operation  for  the  Radical  Cure  of  Hernia. — 
Further  experimentations  and  the  test  of  time  seems  to  have 
demonstrated  the  superiority  of  this  operation  in  most  if  not  all 
cases  of  hernia.  The  results  attained  by  its  author  in  his  four 
hundred  Jjcases,  with  a  cure  in  about  90  per  cent,  and  with  no 
mortality  at  all  in  the  uncomplicated  cases,  suffice  to  establish 
the  safety  as  well  as  the  superiority  of  the  method  in  ques- 
tion. 

This  operation,  erroneously  named  after  Bassini  and  others, 
consists  in  the  restoring  of  the  anatomical  relations  of  the  parts 
which  have  been  disturbed  by  pathological  and  other  processes. 
This  is  brought  about  by  dissecting  up  the  cord  and  by  suturing 
together  the  posterior  border  of  the  conjoined  tendon  and  the 
posterior  border  of  Poupart's  ligament,  restoring  the  posterior 
wall  of  the  inguinal  canal  as  well  as  the  internal  abdominal 
ring.  The  cord  is  then  replaced  and  the  external  oblique  and 
other  tissues  are  joined  over  it  down  to  the  external  ring,  thus 
forming  anew  the  inguinal  canal.  It  is  important  in  this  con- 
nection to  employ  sutures  which  resist  absorption  for  a  con- 
siderable length  of  time,  hence,  Marcy  advocates  the  use  of 
carefully  prepared  kangaroo  tendon,  which  is  used  invariably  as 
a  buried  suture.  The  advantages  of  this  material  have  been 
additionally  endorsed  by  Coley,  who  has  employed  it  in  three 
hundred  and  fifty  cases,  with  only  one  death,  and  but  two  or 
three  relapses. 

The  results  attained  by  Marcy 's  operation  must  necessarily 
be  satisfactory  not  only  because  the  anatomical  relations  of  the^ 
parts  are  more  or  less  perfectly  restored,  but  must  also  offer  a 
certain  guarantee  against  relapses  as  under  the  restored  condi- 
tions the  internal  pressure  against  the  abdominal  wall  is  directed, 
not  as  heretofore,  in  the  axis  of  the  cord  but  at  right  angle  to 
it  I  against  the  internal  ring. 
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As  compared  with  other  procedures,  this  operation  is  theoret- 
ically the  most  reasonable  and  no  doubt  practically  the  most 
effective. — New  England  Med,  Monthly. 


Valuable  Remedies  Worthy  op  Attention. — Especi- 
ally at  this  season  are  the  tablets  of  <*antikamnia  and  codeine/' 
each  containing  4f  grains  antikamnia  and  \  grain  sulphate  code- 
ine, worthy  of  attention  in  the  treatment  of  pulmonary  diseases. 
This  combination  is  a  sedative  to  the  respiratory  centres  in  both 
acute  and  chronic  disorders  of  the  lungs.  Cough,  and  in  fact 
nearly  all  neuroses  of  the  larynx  are  in  the  vast  majority  of 
cases,  promptly  and  lastingly  relieved,  and  often  entirely  sup* 
pressed.  In  the  treatment  of  la  grippe  and  its  sequeln,  its 
value  is  highly  esteemed.  In  diseases  of  the  respiratory  organs, 
pain  and  cough  are  the  symptoms  which  especially  call  for  some- 
thing to  relieve;  this  combination  does  this,  and  in  addition 
controls  the  violent  movements  accompanying  the  cough.  To 
administer  these  tablets  in  the  above  conditions,  place  the  tablets 
in  the  mouth,  allowing  it  to  dissolve  slowly,  swallowing  the 
saliva.  Exhibited  in  the  grinding  pains  which  precede  and  fol- 
low labor;  in  the  uterine  contractions  which  often  lead  to  abor- 
tion ;  as  well  as  in  the  nocturnal  pains  of  syphilis,  the  results 
obtained  are  most  satisfactory.  In  the  various  neuralgias,  and 
in  all  neuroses  due  to  irregularities  of  menstruation  this  combi- 
nation affords  immediate  relief,  and  the  relief  is  not  merely  tem- 
porary and  palliative,  but  in  very  many  cases  curative.  In  these 
last  conditions,  always  insltruct  that  tablets  be  crushed  before 
taking. 

Htdbozone  and  Glycozone  in  Gonorrhcba. — Sir:  My 
attention  has  been  attracted  to  an  article  published  in  your  jour- 
nal (N,  Y,  Med.  Jour.)  for  July  3rd,  by  Dr.  J.  A.  Silverman, 
of  Butte,  Montana.  The  writer  states  that  no  antiseptic  has 
been  discovered  that  will  destroy  the  gonocbccus  without  doing 
injury  to  the  mucous  membrane.  As  I  presume  he  is  open  to 
conviction,  I  submit  to  you  for  publication  the  following  report 
of  three  cases  which  I  have  successfully  treated  during  the  last 
few  months  with  Hydrozone  and  Qlycozone,  agents  which  I  con- 
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aider  not  only  harmless  but  the  most  powerful  healing  agents 
that  I  have  ever  used  in  my  practice  of  thirty-five  years. 

Case  1. — A  man  called  on  me  on  June  20,  with  gonorrhoea 
of  four  weeks  duration,  with  profuse  discharge,  micturition  pain- 
ful, and  an  acute  burning  sensation  along  the  entire  urethral 
tract.  Pus  sacs  had  formed  in  the  caual,  the  meatus  was  in- 
flamed, and  the  gonococcus  was  active,  as  determined  by  micro- 
scopical examination.  I  prescribed  injections  of  one  part  of 
Hydrozone  and  ten  parts  sterilized  lukewarm  water,  an  ounce 
for  each  injection,  four  times  daily.  After  two  days  I  reduced 
the  proportion  to  one  part  of  Hydrozone  and  fifteen  parts  luke- 
warm water,  and  I  directed  Olycozone  mixed  with  an  equal 
amount  of  Glycerine  pure  to  be  injected  on  his  going  to  bed. 
The  diet  was  not  restricted,  but  no  stimulants  were  permitted. 
In  two  days  no  gonococcus  could  be  detected.  The  discharge  was 
lessened,  the  pain  and  difficulty  of  micturition  had  ceased,  and 
in  twelve  days  the  patient  was  well.  Continence  was  imposed 
for  two  weeks.  Doses  of  bromide  of  potassium  and  bicarbonate 
of  sodium  were  administered  from  time  to  time  in  order  to  make 
the  urine  alkaline  and  quiet  the  patient. 

Case  2. — A  married  man  who  had  contracted  blenorrhoaa  from 
a  woman  who  had  the  whites.  The  same  treatment  was  ordered, 
and  with  such  satisfaction  that  the  woman  was  also  brought  for 
examination  and  treatment.  Result,  a  cure  in  each  case  within 
three  weeks. 

Case  3. — ^A  man  50  years  old,  contracted  gonorrhoea  from  a 
woman  of  the  town.  As  the  patient  lived  in  the  country, 
twenty  miles  out,  no  treatment  was  given  until  ten  days  after 
infection.  Aggravated  symptoms  of  gonorrhoea  were  present, 
and  there  was  chordee  every  night;  the  patient,  to  use  his  own 
expression,  was  '^plumb  wild."  The  Hydrozone  injections  were 
ordered,  one  part  to  twenty,  owing  to  the  great  sensitiveness  of 
the  urethra  and  the  possibility  of  orchitis  if  a  stronger  injection 
was  used,  as  there*  was  a  slight  swelling  of  the  testicles,  The 
Glycozone,  diluted  with  equal  parts  of  pure  glycerine,  was 
ordered  at  night.  I  also  gave  Glycozone  internally  in  medicinal 
doses  to  allay  a  gastric  disturbance  due  to  nervousness.  In  this 
case  the  treatment  was  continued  for  twenty-five  days.  I  sent 
my  patient  to  his  cattle  ranch  happy. — Warren  E.  Day,  M,D., 
of  Preseottf  Arizona^  in  N.  Y,  Med,  Journal  of  Sept.  4|  1807. 
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The  Treatment  of  Whooping-Cough. — ^E.  Ditel,  (Der 
Kinderarzt,  Kroniki^  Lekarska,  1897,  viii,  201)  compares  the 
various  remedies  at  present  employed  for  whoopiog-cough  as 
follows: 

Antispasmin  was  administered  in  ten  cases  and  did  not  by  any 
means  prove  itself  a  specific  in  this  disease.  It  did  not  influence 
the  frequency  of  the  paroxysms,  although  it  had  some  slight  in- 
fluence on  the  intensity  of  the  attacks.  It  proved  to  be  a  per- 
fectly safe  remedy.  As  it  is,  however,  necessary  to  use  it  con- 
tinuously for  ten  or  twelve  weeks  to  obtain  any  marked  results, 
and  as  it  is  very  high  in  price,  it  is  not  to  be  recommended. 

Oxide  of  Zinc  and  Extract  of  Belladonna  were  also  employed 
in  ten  cases,  in  doses  of  two  to  three  grains  of  zinc  oxide  with 
one  and  a  half  grains  of  extract  of  belladonna.  This  combina- 
tion  diminished  the  number  and  intensity  of  the  attacks;  the 
duration  of  treatment  was  eight  to  eleven  weeks. 

Zinc  Oxide  alone  was  administered  to  twenty-five  children, 
two  of  whom  died  with  some  pulmonary  affection.  In  all  other 
cases  the  disease  ran  a  favorable  course,  duration  about  the  same 
as  in  previous  cases.  Oxide  of  zinc  does  not  seem  a  specific  for 
whooping-cough  complicated  with  diarrhoea. 

Terpin-hydrat  was  employed  in  doses  3  to  5  grains  three  or 
four  times  a  day,  in  fifteen  cases  ranging  from  two  to  five  years 
in  age.  The  duration  of  the  disease  was  somewhat  less — seven 
to  ten  weeks.  Terpin-hydrat  is  indicated  in  broncho-pulmon- 
ary complications. 

Bromide  of  sodium  was  only  given  to  five  children,  from  two 
to  six  years  of  age,  in  doses  of  3  to  5  grains,  two  to  three  times 
daily.  It  seemed  to  diminish  the  paroxysms.  The  duration  of 
the  affection  was  seven  to  eight  weeks. 

Antipyrin,  2  or  3  grains  at  a  dose,  and  given  three  to  four 
times  a  day,  was  tried  in  eight  children  from  3  to  6  years  of  age. 
Its  effect  was  only  fugitive,  so  that  it  was  found  necessary  to 
rapidly  increase  the  doses. 

Antipyrin  and  Codein  (2  to  3  grains  antipyrin  and  1-16  to 
1-8  grain  codein),  three  or  four  times  daily,  was  given  in  fifteen 
cases.     Duration  of  the  disease  was  six  to  eleven  weeks. 

Corrosive  sublimate  solution,  1  to  1,000,  applied  to  the 
pharynx  by  means  of  a  earners  hair  brush,  was  carried  out  in 
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five  cases  without,   however,   yielding  any  result  after  three 
weeks. 

The  author  arrives  at  the  conclusion  that  it  is  necessary  to 
make  a  change  in  the  treatment  according  to  the  stage  of  the 
disease  and  its  complications.  He  advises  during  the  convulsive 
period  bromides,  followed  in  a  few  days  by  codein;  if  fever  is 
present,  he  uses  antipyrin,  and  if  there  is  a  bronchitis  he  uses 
terpin-hydrat. — Pediatries . 


MoBPHiNE  Poisoning. —  Torre  reports  a  case  of  morphine 
poisoning  cured  by  permanganate  of  potassium,  in  La  Mediein 
Modeme.  The  patient,  a  girl  not  quite  five  years  old,  had 
swallowed  0.06  gramme  of  hydrochlorate  of  morphine  and  was 
found  in  deep  coma  with  cold  extremities,  cyanotic  lips,  slow 
respiration  and  greatly  contracted  pupils.  He  administered  a 
solution  of  permanganate  of  potassium  containing  0.2  gramme 
to  200  grammes  of  water,  supplementing  this  at  short  intervals 
with  three  subcutaneous  injections  of  potassium  permanganate 
0.1,  distilled  water,  10.0.  After  the  third  injection  all  symp- 
toms improved  in  such  a  manner  that  he  was  able  to  leave  the 
child.  He  gave  half  a  teaspoonf  ul  of  a  solution  of  permangan- 
ate of  potassium  0.06:129  grammes  of  water  every  hour.  Three 
hours  later  the  child  was  in  a  deep  normal  sleep  from  which  it 
could  only  with  difficulty  be  awakened;  the  pulse  and  respiration 
were  normal  and  the  pupils  reacted  well  to  light.  Retention  of 
the  urine,  for  which  the  catheter  had  to  be  employed  a  few 
times,  was  the  only  after-effect  of  the  morphine  poisoning.  The 
administration  of  a  cathartic  hastened  recovery. — Kinderarzt. 


Saline  Injections  after  Flooding. — Amillet  (L'Obstet- 
rique)  insists  that  after  grave  hemorrhage  in  pregnancy  or  labor 
a  saline  intravenous  injection  is  the  best  method  for  encounter- 
ing acute  anemia.  A  one-per-cent.  solution  of  chloride  of 
sodium  is  the  only  available  mixture  which  has  no  evil  influence 
on  the  corpuscles.  At  least^l,500  to  2,000  grams  must  be  in- 
jected. In  less  serious  cases  200  grams  can  be  injected  under 
the  skin;  more  than  one  dose  may  be  required.     Amillet  recom- 
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mends  an  intravenous  saline  injection  or  a  subcutaneous  injec- 
tion before  any  obstetrical  operation  is  performed  on  a  woman 
exhausted  by  loss  of  blood.  When  a  patient  has  clearly  been 
revived  by  these  means  she  must,  in  any  case,  be  closely  watched, 
as  sometimes  the  good  effects  do  not  last.  The  injections  must 
be  repeated  if  necessary  till  all  danger  has  passed  away. — British 
Medical  JaunaL 


The  Wbeck  of  a  Life  and  its  Warning. — ^The  sudden 
and  lamentable  death  of  a  young  physician  of  this  city  on  the 
morning  of  January  1st,  from  an  overdose  of  cocaine,  was  a  sad 
termination  t>f  a  career  which  had  the  promise  of  being  highly 
prosperous  and  even  brilliant.  The  doctor,  after  completing  his 
medical  studies  at  the  College  of  Physicians  and  Surgeons, 
nearly  eight  years  ago,  and  serving  as  interne  and  house  physi- 
cian at  several  of  the  city  hospitals  with  distinction  and  ability, 
had  entered  upon  the  private  practice  of  his  profession  with  un- 
usually bright  prospects  of  success.  But,  unfortunately  and 
unadvisely,  he  several  years  ago  commenced  the  habitual  use  of 
cocaine  in  a  medicated  spray  for  the  relief  of  a  chronic  nasal 
catarrh  from  which  he  had  long  suffered.  As  is  quite  sure  to 
happen  in  such  cases,  the  dose  which  at  first  afforded  refief  soon 
required  to  be  increased  in  order  to  produce  the  desired  effect; 
and  then  a  demand  for  the  drug  in  gradually  increasing  quanti- 
ties, as  a  general  stimulant,  was  created;  until,  finally,  a  dose 
somewhat  too  large,  or  taken  when  the  systemic  powers  of  resist- 
ance were  below  the  usual  standard,  led  to  a  fatal  result. 

There  can  be  little  doubt  that  practitioners  of  medicine  often 
fail  in  their  duty  in  prescribing  stimulants  and  narcotics  to  be 
used  habitually  as  remedies  in  chronic  disease,  or  in  not  clearly 
and  emphatically  directing  that  these  remedies  are  to  be  used 
only  as  temporary  expedients,  which  must  on  no  account  be  con- 
tinued after  the  initial  prescription  has  been  exhausted — at  least 
without  further  advice  and  a  renewed  prescription.  And  it  may 
be  added  that  the  use  of  stimulants  and  narcotics  in  chronic  dis- 
eases is  not  simply  dangerous;  in  most  cases  the  practice  involves 
a  medical  blunder,  since  it  serves  to  weaken  the  parts  it  was  in- 
tended to  strengthen,  and  so  to  perpetuate  the  maladies  it  was 
intended  to  cure. — N.  Y,  Med.  Reeard, 
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Golden  Rules. — ^The  following  suggestioDS  in  abdominal 
surgery  are  said  to  come  from  a  celebrated  London  surgeon: 
Always  avoid  purgatives  in  treating  a  patient  who  has  swallowed 
a  foreign  body.  Give  opium  and  constipatimg  food — boiled 
eggs,  cheese,  puddings,  potatoes,  etc.  Never  close  any  woand 
of  the  abdominal  wall  till  all  hemorrhage  has  ceased.  Never, 
uniler  any  circumstances,  apply  pressure  to  a  wound  of  the 
abdominal  wall  to  arrest  hemorrhage.  Never  mind  increasing 
a  superficial  wound  of  the  abdomen  in  order  to  remove  a  for- 
eign body  or  to  secure  a  bleeding  point.  Never  probe  any  wound 
in  the  abdominal  wall.  Never  forget  that  all  abscesses  of  the 
abdominal  wall  should  be  opened  freely  and  at  once.  Never 
hesitate  or  delay  to  open  and  drain  an  abscess  in  the  loin  due  to 
rupture  or  injury  to  the  kidney.  Never  procrastinate  in  stran- 
gulated hernia.  It  is  not  usually  the  operation  which  will  prove 
unsuccessful  in  herniotomy;  the  danger  lies  in  your  allowing  the 
bowel  to  become  irrecoverable.  Never  be  deceived  by  an  opiate 
masking  the  acute  symptoms  of  hernia,  obstruction,  peritonitis. 
Never  tap  a  suspected  renal  tumor  through  the  abdominal  parie- 
tes,  i.  e,j  through  the  peritoneum.  Always  relax  the  abdominal 
wall  after  suturing.  Never  ligate  en  masse  in  cutting  off  omen- 
tum; do  it  by  piecemeals;  the  constricted  edge  of  the  apron  of 
omentum  may  unravel,  and  fatal  hemorrhage  result.  In  pro- 
trusion of  the  viscera  never  neglect  to  pass  your  finger  fairly 
through  the  wound  to  make  sure  that  the  reduction  has  been 

complete.     And  be  careful  never  to  push  the  bowel  into  an 
interstice  between   the  muscle  or  into  subperitoneal  tissue. — 

Med.  Record. 


Peculiarity  of  Diabetic  Blood  to  Aniline  Colors. — 
It  has  long  been  known  tnat,  with  eosin,  normal  blood  cells  as- 
sume a  brownish  color.  Some  time  ago.  Dr.  Ludwig  Bremer,  of 
St.  Louis,  announced  the  discovery  that  with  eosin,  the  blood 
of  diabetes  turns  a  greenish.yellow.  After  experimentation  by 
Dr.  Leowy,  of  Berlin,  this  discovery  was  confirmed  in  a  report 
recently  given  at  the  Yerein  ftir  innere  Medicin. — Virginia  Med. 
Semi'MofUhly. 
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A  Sign  of  Cardiac  Failure. —  Heory  Jackson,  of  BostoD, 

calls  attention  to  one  of  the  signs  of  cardiac  failure  which  is  of 

great  import,  though  it  meets  but  little  notice  in  the  articles  on 

this  condition  —  namely,  a  discrepancy  between  the  rate  of  the 

arterial  puke  and  the  heart-beats.     He  has  observed  in  many 

instances  that  in  cases  of  extreme  cardiac  weakness  the  pnlse 

was  very  slow,  intermittent,  and  irregular,  while  the  heart  was 

rapid,  and  refers  not  to  cases  in  which  it  is  extremely  difficult  to 

count  the  pnlse,  as  is  always  the  case  when  the  pulse  is  irregular, 

especially  when  the  rhythm  of  the  pulse  is  irregular,  but  to 

cases  in  which  the  most  accurate  taking  of  the  pulse  by  trained 

individuals  does  not  show  a  rapid  pulse-rate,  yet  examination  of 

the  heart  shows  that  its  action  is  extremely  rapid. — Boston  Medu 
eal  and  Surgical  Journal. 


Disinfection  by  Formaldehyde. —  Sprague  (Med.  News) 
quotes  from  the  Public  Health  to  prove  that  formaldehyde  has 
no  deleterious  effect  upon  textile  fabrics,  hair,  or  leather,  even 
though  of  the  most  delicate  color.  He  has  made  independent 
researches  to  prove  its  effects  upon  cultures  of  diphtheria,  an- 
thrax, and  typhoid.  Cultures  of  these  germs  were  protected  in 
various  ways.  When  exposed  in  the  gas-chamber,  and  wrapped 
in  various  coverings  the  germs  were  always  killed.  He  used  an 
apparatus  in  which  he  could  get  a  high  percentage  of  the  gas 
as  well  as  a  constant  percentage. 

He  believes  that  enough  data  have  already  been  given  to 
prove  that  with  formaldehyde  rapid  and  efficient  disinfection 
may  be  secured,  and  without  injury  to  the  most  delicate  fabrics. 
—  University  Medical  Magazine. 


Vapor  Bath  for  a  Patient  Confined  to  Bed. — A 
writer  in  La  Pi  esse  Medicate  recommends  the  following  method 
as  an  efficient  means  of  causing  profuse  perspirtaion  in  patients 
who  have  to  be  treated  in  the  recumbent  posture:  Spread  a  blan- 
ket over  the  bed  upon  which  place  the  patient  dressed  only  in 
hi-  shirt.  Und»  r  each  foot  And  at  each  side  of  the  body  place  a 
well  curked    8totie  ware   jar   of    boiling    water.      Before   being 
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placed  in  position  each  jar  should  be  covered  with  a  damp  towel 
or  several  wet  napkins,  and  afterward  covered  with  a  piece  of 
flannel.  After  the  jars  are  placed  in  position  the  blanket  is 
folded  over  the  patient  and  he  is  then  covered  with  another 
blanket  and  an  eider-down  quilt. 

In  a  qaarter  of  an  hour  the  patient  finds  himself  in  a  real 
vapor  bath,  which  brings  out  a  profuse  perspiration,  lasting  for 
a  time  varying  according  to  circumstances.  If  it  is  considered 
advisable  to  increase  perspiration  warm  drinks  maj  be  given. 

In  order  to  take  the  patient  out  of  his  vapor  bath,  the  blan- 
kets upon  which  he  lies  and  the  jars  are  withdrawn  without  un- 
covering him  and  his  body  is  dried  under  the  second  blanket 
and  eider-down  quilt,  which  are  allowed  to  remain.  After 
twenty  or  thirty  minutes  his  linen  may  be  changed. — Medical 
Tiwes. 


The  Tkbatmbnt  of  Vaoikitis  and  Endometritis  with 
Lactic  Acid. — Waldimir  Ilkewitsch  (Centr.  f.  Gyn.)  gives  an 
account  of  his  experiments  with  lactic  acid  in  the  treatment  of 
vaginitis  and  endometritis.  He  bases  his  claim  for  the  thera- 
peutic value  of  this  agent  upon  the  following  observations  made 
by  himself  and  other  clinicians: 

The  acidity  of  the  vaginal  secretions  is  due  chiefly  to  the 
presence  of  lactic  acid,  which  is  either  a  product  of  the  bacillus 
doederleini  or  of  the  physiological  activity  of  the  vaginal  walls, 
or  both.  He  lays  stress  upon  the  fact  that  in  99  cases  out  of 
100,  when  the  vaginal  secretions  are  distinctly  acid,  pathogenic 
micro-orgauisms  cannot  be  found  therein,  or  if  so,  their  viru- 
lence is  markedly  impaired.  In  the  secretions  of  the  normal 
vagina  of  a  pregnant  woman  0.4  per  cent,  of  lactic  acid  was 
found.  The  growth  of  the  streptococcus  pyogenes  was  inhibited 
when  the  bouillon  culture  contained  0.1  per  cent,  of  lactic  acid, 
though  the  staphylococcus  pyogenes  required  0.4  per  cent, 
before  it  yielded. 

The  author  irrigates  the  vagina  with  about  800-1000  c.c.  of 
a  3  per  cent,  aqueous  solution,  and  claims  to  effect  therewith  a 
complete  destruction  of  all  micro-organisms  present.  To  cervi- 
cal erosions  and  the  uterine  muscosa  he  applied  the  remedy  iq 
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strengtliB  varying  from  50  to  100  per  cent.  From  a  careful 
study  of  a  limited  number  of  cases  he  draws  the  following  con- 
clusions: 1.  That  the  topical  application  of  lactic  acid  to  the 
endometrium  markedly  diminishes  the  amount  of  fluor  albus; 
2.  That  irrigation  of  the  vagina  with  a  3  per  cent,  solution  de- 
stroys saprophytic  and  pathogenic  micro-organisms  and  cures  col- 
pitis; 3.  That  the  same  solution  removes  unpleasant  odors;  4. 
Changes  the  color  of  the  discharge  from  yellow -green  to  white; 
5.  That  lactic  acid  is  a  safe  remedy  in  ambulatory  cases,  even 
with  an  existing  salpingo-oOphoritis,  and  6.  The  remedy  will  in 
many  cases  replace  curettage. 

The  author  finally  [adds  that  in  view  of  the  fact  that  the 
uterine  cavity  secretes  an  alkaline  fluid  and  is  in  its  normal 
state  entirely  free  from  the  micro-organisms,  he  intends  to  com- 
pare the  results  obtained  from  the  topical  application  of  alka- 
lies in  endometritis  with  those  arrived  at  by  the  use  of  lactic 
acid — Am.  Oyneeological  and  Obstetrical  Jour. 


When  Shall  we  Use  the  Forceps? — ^The  British  Medi- 
cal Journal  gives  the  following  rules  for  using  the  forceps: 

1.  The  indication  for  the  the  use  of  forceps  rarely  or  never 
arises  during  the  first  stage  of  labor,  before  the  membranes  have 
ruptured. 

2.  It  may  be  neccessary  to  employ  the  forceps  during  the 
first  stage,  when  the  waters  have  escaped  on  account  of  the 
increasing  exhaustion  of  the  mother  or  child. 

3.  It  is  proper  to  apply  the  forceps  during  the  first  stage  of 
labor  for  accidents,  whenever  they  may  arise,  notably  in  certain 
cases  of  convulsions,  placenta  previa  and  prolapse  of  the  cord. 

4.  In  the  second  stage  it  is  proper  to  apply  the  forceps  one- 
half  hour  after  the  head  ceases  to  advance,  when  there  is  no  dis- 
proportion between  the  passage  and  passenger. 

5.  When  however,  there  is  a  tight  fit  between  the  child  and 
the  birth  canal,  the  use  of  the  forceps  may  be  delayed.  This 
delay  should  rarely  exceed  two  hours  after  the  head  ceases  to 
advance. 

6.  If  the  head  has  engaged,  and  neither  advances  with  the 
pain  nor  recedes  after  the  pain,  the  forceps  should  be  applied 
promptly. — Charlotte  Medical  Journal, 


^ 
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A  Case  of  Cesarean  Section  fob  Pbegnancy  Compli- 

GATED  BT  MalIOKANT   DISEASE   OF  THE   ReCTUM. — Albert  J. 

Riddett  (Lancet)  reports  the  case  of  a  woman  37  years  of  age, 
Vl-para,  at  term,  who  had  been  twenty-four  hours  in  labor  and 
was  greatly  prostrated,  upon  whom  he  performed  C»sarean  sec- 
tion, owing  to  a  malignant  growth  on  the  rectum  that  filled  the 
pelvic  outlet.  The  child  was  in  transverse  position.  The  abdo- 
men was  opened  in  the  ordinary  manner.  An  assistant  firmly 
compressed  both  broad  ligaments  to  control  hemorrhage,  and 
the  uterus  was  opened  by  a  median  longitudinal  incision.  The 
footus  and  placenta  extracted,  and  the  uterus  closed  by  twelve 
deep  silk  sutures.  Superficial  sutures  were  added  to  approxi- 
mate the  peritoneal  coat.  The  Fallopian  tubes  were  then  ligated 
and  removed.  The  abdominal  wall  was  sutured  in  three  layers 
(a)  peritoneum  with  catgut,  (6)  the  sheath  of  the  rectus  with 
silk,  (e)  the  skin  with  silkworm  gut.  The  woman  made  good 
recovery.  The  child,  a  boy,  survived. — Am.  Oyn.  and  Obstet. 
Journal. 


Pulmonary  Emphysema. — 

R     Sodium  arseniate 1  grain. 

Potassium  iodide , 

Powdered  rhubarb,  of  each ..32  grains. 

Extract  of  dulcamara, q.  s, 

M.    Divide  into  thirty-two  pills.    One  to  be  taken  daily  for  the  first 
few  days,  then  two  a  day. — Indian  Lancet. 


PsoBiASiB. — A.  formula  published  by  M.  Richter  is: 
K     Ichthyol, 

Salicylic  acid, 

Pyrogallic,  of  each gr.  zlv. 

Olive-oil, 

Lanolin,  of  each ^iiss. 

M.    Sig.:    For  external  use. — Le  Proffres  Medical. 


Sanbxb  &  Sons'  Encalyptol  Extract  (Encalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Encalyptol  and 
reports  of  cnres  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefflwald.  Meyer  Bros.'  Drug  Co.,  Rt*  Louis  and  Kansas  City,  Mo., 
Pi^llai,  Tex.,  and  New  York,  N.  Y. 
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NATIONA.L  QUARANTINE  THE   ONLY   MEANS  TO  A  SATIS- 
FACTORY END. 

Some  years  ago  we  advocated  in  the  pages  of  this  journal  time  and 
again  the  prime  necessity  of  active  and  satisfactory  measures  being  taken 
bj  the  National  Government  to  secure  adequate  protection  from  the  inva- 
sion of  preventible  epidemic  diseases,  urging  the  need  of  a  National 
Department  of  Public  Health,  properly  organized  and  equipped  as  being 
fully  justified  by  the  experiences  of  the  past.  The  matter,  however,  was 
relegated  to  the  Marine  Hospital  Service,  and  we  quietly  rested  on  our 
oars,  and  have  waitdd  patiently  to  see  just  what  we  expected,  vix:  a  fail- 
ure in  a  very  important  and  vital  field,  once !  yes !  twice  and  three  times  I 
With  the  culmination  and  decline  of  the  last  visitation,  we  thought  the 
time  oportune  to  again  take  up  our  former  line  of  argument,  sincerely 
hoping  that  our  national  law-makers  would  give  this  subject  the  consider- 
ation it  demanded.  The  last  epidemic  and  the  two  preceding  ones  were 
reasonably  slight  as  compared  with  former  visitations,  but  even  they 
caused  suflicient  loss  of  life  and  property  interests  to  have  justified  far 
more  effective  measures  of  precaution.  It  has  been  demonstrated  that 
both  cholera  and  yellow  fever  can  be  kept  out  of  the  United  States — if 
so,  somebody  is  certainly  to  blame.  The  Marine  Hospital  Service  having 
proven  ineffectual,  our  national  law-makers  must  shoulder  the  responsi- 
bility if  they  do  not  provide  something  better.  With  both  branches  of 
Congress  and  the  Executive  head  of  the  government  in  the  hands  of  one 
party — and  that  'party  one  that  has  ever  shown  strong  leanings  to  cen- 
tralism and  paternalism,  is  it  not  to  be  hoped  that  strong  and  effective 
measures  on  the  part  of  the  National  Government  shall  at  once  be  set  on 
foot  and  the  means  of  relief  given  in  accordance  with  the  demands  of  the 
times.  The  ineffectual  efforts  of  the  Marine  Hospital  Service,  the  dis- 
cordant and  irregular  methods  of  State,  municipal  and  local  authorities 
should  no  longer  be  tolerated.  From  one  end  of  the  land  to  the  other 
the  people  have  spoken  time  and  again.  Will  our  law-makers  heed  their 
voice  and  outcry  of  unison,  or  will  they  longer  dilly-dally  with  a  ques- 
tion far  more  important  than  tariff-tinkering,  the  currency  or  acquisition 
of  adjacent  islands  in  either  the  Atlantic  or  Pacific. 

The  report  from  Edwards,  Miss.,  by  Associated  Press  dispatches  of 
January  26th,  that  the  yellow  fever  in  that  locality  has  not  disappeared 
gives  serious  apprehension  that  the  disease  may  survive  the  winter  and 
appear  again  in  epidemic  form  with  the  coming  of  warm  weather.    There 
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has  been  practical! j  no  winter  along  the  g^lf  coast,  and  as  January  is 
nearly  s  pent,  it  is  probable  that  there  will  be  no  weather  sufficiently 
severe  to  destroy  the  germs.  If  yellow  feyer  appears  again  on  the  gulf 
coast  its  spread  over  the  entire  South  can  be  prevented  only  with  great 
difficulty,  and  as  much  to  be  dreaded  as  the  disease  itself  is  the  faulty  and 
hysterical  quarantine  that  impedes  commerce,  prevents  travel,  produces 
business  stagnation  and  causes  many  hardships  and  inconveniences  with- 
out effectively  checking  the  spread  of  the  disease. 

The  experience  of  last  year  gave  proof  not  only  of  the  insufficiency, 
but  of  the  positive  harmfulness  of  State  and  local  quarantines.  Intelli- 
gent co-operation  between  these  bodies  seems  impossible.  They  are  lack- 
ing in  means,  financial  and  otherwise,  to  properly  grapple  with  the  neces- 
sities of  the  situation,  and  having  no  general  direction  or  concert  of  pur. 
pose  their  efforts  are  worse  than  futile. 

Quarantine  is  essentially  an  interstate  matter.  It  must  necessarily 
in  some  degree  effect  the  regulation  of  interstate  commerce.  To  be 
effective  there  must  be  general  direction  and  uniform  conduct,  and  that 
can  be  given  by  the  National  Government  only. 

The  continuance  of  yellow  fever  on  the  gulf  coast,  therefore,  with 
the  strong  probability  that  it  will  again  become  epidemic  in  extreme 
Southern  localities  with  the  coming  of  warm  weather,  demands  the  speedy 
passage  of  adequate  and  effective  means  by  Congress.  A  bill  should  be 
passed  in  time  for  the  Government  machinery  necessary  for  an  effective 
quarantine  to  be  organized  and  put  into  operation  before  the  beginning 
of  summer. 

Nashville  has  no  fear  of  a  visitation  of  yellow  fever.  The  immunity 
of  the  table-lands  of  Middle  Tennessee  from  the  spread  |of  the  disease 
has  been  thoroughly  demonstrated,  but  Nashville  has  a  very  near  inter- 
est in  the  proper  regulation  of  the  quarantine.  The  trade  of  the  city 
suffered  greatly  last  fall  because  of  the  prevalence  of  shotgun  quarantine 
throughout  the  region  to  the  south  of  us,  wherein  the  representvtives  of 
Nashville  houses  constantly  travel. 

The  State  of  Tencessee  has  a  very  strong  interest  in  the  establishment 
of  proper  quarantine  laws,  because  all  of  the  western  portion  of  the 
State  is  subject  to  the  ravages  of  the  disease. 

The  Gulf  States  are  vitally  interested  in  this  question,  and  to  every 
State  in  the  Union  by  both  sympathy  and  interest,  it  is  a  question  of  par- 
amount importance  that  should  be  met  in  only  a  practical  manner,  regard- 
less of  old-time  traditions  of  State  rights,  or  party  slogan,  or  a  partisan 
feeling.  It  is  a  question  that  demands  the  highest  order  of  Statesman- 
ship regardless  of  party  success  or  present  or  future  personal  wellfare  of 
those  to  whose  solution  it  is  entrusted. 


A  Cheap  Improvised  Bath.— In  this  day  and  at  this  time,  when  the 
Brandt  method  of  treating  fever  is  assuming  so  much  importance,  the  fol- 
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lowing  saggestion  of  Dr.  A.  C.  Haven,  of  Lake  Forest,  111.,  in  the  New 
York  Medical  Record  of  January  8th ,  maj  prove  useful  to  some  of  our 
readers.  After  mentioning  the  Furbush  bath,  made  in  Philadelphia,  and 
the  Burr  bath,  of  Chicago,  both  portable  and  enabling  the  patient  to  be 
bathed  in  bed,  he  says: 

"A  still  cheaper  bath  may  be  improvised  out  of  a  clothesline,  a  dozen 
ordinary  wooden  clothespins,  and  three  yards  of  table  oilcloth.  Tie  a 
loop  of  rope  firmly  around  the  headboard,  another  around  the  footboard, 
and  connect  by  two  parallel  ropes.  Attach  oilcloth  with  clothespins,  and 
you  have  as  comfortable  a  bath  as  the  most  expensive,  at  a  cost  not  ex- 
ceeding seventy-five  cents.  The  loops  around  the  headboard  and  foot- 
board may  be  dispensed  with  in  metal  beds.  Four  feet  of  garden  hose 
with  a  wooden  plug  in  one  end  makes  an  excellent  siphon.  Such  a  bath 
I  have  now  in  use. 

I  believe  i  have  simplied  the  bath  so  that  it  is  within  the  reach  of 
all.  The  materials  for  the  simpler  form  can  be  obtained  at  any  country 
grocery  store;  and  the  more  elaborate  one  which  I  have  described  can  be 
sold  at  less  than  half  the  usual  price  of  such  luxuries,  and  I  believe  it  is 
far  simpler  and  equally  efficient. 

My  only  desire  is  to  extend  the  benefits  of  the  bath  t6  the  masses. 
The  patient  in  the  crowded  tenement  and  in  the  country  farmhouse  can 
be  shown  by  his  physician  in  a  moment  how  to  obtain  the  benefits  of  that 
health -given  fluid — cold  water." 


**  The  Sweetwater,' '  of  Bedford  Springs,  Mclbb.,  is  one  of  the  most 
delightful  and  agreeable  ''Summer  Resorts"  on  the  American  Continent. 
So,  Doctor,  if  yon  or  any  of  your  friends  have  any  intention  of  going 
North  during  the  summer,  take  time  by  the  forelock  and  write  to  Dr.  W. 
R.  Hayden  for  a  copy  of  his  little  Sweetwater  Springs  Hotel  Hand-book. 
I|  is  a  very  interesting  little  pamphlet,  and  whether  you  have  time  or 
opportunity  to  visit  this  delightful  resort,  it  will  well  repay  you  for  the 
postal  card  or  two*cent  stamp  that  will  secure  it.  In  addition  to  the  cele- 
brated Sweetwater  Spring,  which  is  not  only  a  solvent  for  uric  acid,  cal- 
culi, gravel,  etc.,  but  has  a  remarkable  healing  and  tonic  influence  on  the 
urinary  organs  in  Bright's  disease  and  diabetes,  there  are  also  sulphur 
and  iron  springs.  The  surroundings  are  beautiful,  and  with  the  addition 
of  forty  more  rooms  now  being  made  to  the  excellent  and  well-arranged 
hotel  building,  it  is  second  to  no  watering  place  or  summer  resort  in 
America.  It  is  only  sixteen  miles  from  Boston,  with  five  trains  each  way 
daily. 


Mb.  W.  B.  Saunders'  New  Pcblications.— This  ever  wide-awake 
progressive  publisher  announces  the  publication  in  the  next  three  months  of 
Lehmarm's  Medical  Hand-Atlasses  —  of  ''Internal  Medicine  and  Clinical 
Diagnosis;"  of  "Legal  Medicine;"  of  "Operative  Surgery;"  of  "Laryn- 
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gology;"  of  '^External  Diseases  of  the  Eye;"  of  "Venereal  Diseases;" 
and  ''Skin  Diseases."  Other  Atlases  will  shortly  follow  thereafter.  Each 
contains  from  fifty  to  one  hundred  plates,  besides  namerons  other  illns- 
trations  in  the  text.  These  Atlases  have  been  produced  by  the  best 
artistic  and  professional  talent  in  the  most  elegant  style,  and  will  be 
offered  at  a  price  heretofore  unapproached  in  cheapness.  In  fact,  the 
very  low  price  decided  on  will  place  these  AUases  within  the  reach  of 
eyen  the  noyice  in  practice. 

The  1898  ''Year  Book"  (Qould),  former  issues  of  which  have  proven 
so  satisfactory,  is  about  ready  for  lssu«.  Van  Valzah  &  Nisbets'  "Dis- 
eases of  the  Stomach,"  Keen's  "Surgical  Complications"  and  "Sequels  of 
Typhoid  Fever,"  Ghapin's  "Compendium  of  Insanity,"  and  (Bang's  and 
Hardaway's)  "American  Text-Book  of  Genito-Urinary  and  Skin  Dis- 
eases," will  be  issued  during  February.  A  number  of  other  excellent 
books  are  in  preparation  for  early  publication. 


Degbmbeb  29,  1897. 
To  Thb  Imperial  Gbanum  Company,  New  Haven,  Conn.: 

Dear  Sirs  —  I  have  raised  my  baby  on  Imperial  Granum,  and  no 
healthier  child  can  be  found  in  the  city.  She  is  three  years  old  weighs 
thirty-six  pounds,  and  still  has  two  meals  a  day  consisting  almost  wholly 
of  Imperial  Granium.  Her  last  meal  at  night  is  Imperial  Granum  only. 
It  is  soothing,  nourishing  and  satisfying,  and  gives  good  sleep  and  no 
nightmare,  which  children  so  frequently  have  from  improper  evening 
feeding.  I  always  speak  enthniastically  for  the  Imperial  Granum,  for  I 
know  of  no  food  that  is  as  good  for  babies  and  children.        ,  M.D. 

Literature  and  samples  for  clinical  test  supplied  only  to  physicians 
and  trained  nurses.  Sent  free,  charges  prepaid,  on  request.  Correspond- 
ence solicited. 


Hate  You  Renewed  Your  Subscription? — How  dear  to  our 
heart  is  the  old  silver  dollar,  when  some  kind  subscriber  presents  it  to  view; 
the  liberty  head  without  nectie  or  collar,  and  all  the  strange  things  which 
seem  to  us  new;  the  wide-spreading  eagle,  the  arrows  below  it,  the 
stars  and  the  words  with  the  strange  things  they  tell;  the  coin  of  our 
fathers,  we're  glad  that  we  know  it,  for  some  time  or  other  it  will  come 
in  right  well;  the  spread-eagle  dollar,  the  star-spangled  dollar,  the  old 
silver  dollar  we  all  love  so  well. 


Sander  A  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gritis-supplied  sample  of  Eucalypol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universites  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louia  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  sole  agents. 
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The  Intebkational  MsDiCAii  Annual,  1898— A  Work  of  Refer- 
ence for  Medical  Practitioners. 

The  Annual  for  1898  will  contain  many  ipecial  articles  of  great  inter- 
est— in  addition  to  the  regular  snmmaries  of  the  year's  work  in  medicine 
and  snrgery,  by  thirty-eight  editors,  each  contribating  to  the  department 
with  which  he  is  specially  identified. 

The  work  will  be  thoronghly  iUnstratedy  line  and  half-tone,  incorpor- 
ated in  the  text.  £.  B.  Treat  &  Co.,  publishers,  241-243  W.  23d  Street, 
New  York,  inform  us  that  this  valuable  work  is  now  in  course  of  publica- 
tion and  will  soon  be  issued.     Price  only  $3,  postage  free. 


Gactina  PiiiLETS — I  take  pleasure  in  offering  my  testimony  to  their 
great  value  in  cases  of  weak  and  irregular  action  of  the  heart.  I  have 
used  them  for  four  years  and  have  never  been  disappointed  in  them. 
They  not  only  stimulate  the  heart,  but  improve  that  organ  permanently. 
I  find  them  very  useful  in  all  cases  of  typhoid  fever  and  pneumonia. 

Kent,  Ind.  G.  B.  Matthews,  M.D. 


Obstinate  Constipation. — I  used  Chionia,  a  teaspoonful  three 
times  a  day  and  at  bed-times,  in  a  case  of  long  standing  obstinate  consti- 
pation. The  first  three  nights  I  directed  a  hot- water  enema  to  be  given 
every  night.  This  treatment  brought  about  regular  and  spontaneous 
evacuations  and  resulted  in  a  complete  cure. 

Licton,  Tenn.  E.  T.  Rainbbidob,  M.D. 


Old  Ulcebs  that  have  baffled  the  skill  of  physicians  for  years  will 
heal  rapidly  and  satisfactory  by  using  applications  of  Sennine  Powder. 
Sennine  stimulates  cellular  activity  and  promotes  granulations — ^has  pro- 
nounced bactericidal  power  and  desiccative  action.  Under  the  infinence 
of  this  powder  ulcers  of  all  character  readily  cease  sloughing  and  assume 
a  healthy  condition,  secretions  are  diminished  and  healing  facilitated. 
Common,  healthy  and  unhealthy,  indolent,  irritable,  sloughing,  fungus, 
superficial  and  deep  ulcers  yield  to  this  simple  treatment  when  other  pro- 
cedures fail.  Sample  and  formula  mailed  on  application.  Dios  Chemical 
Co.,  St.  Louis,  Mo. 


Renal  Debangembnts  and  Tbeatment  of  Diseases  of  the  Res- 
piBATOBY  System  are  the  titles  of  two  very  neat  little  pamphlets  sent  out 
by  The  Lambert  Pharmacal  Co.,  of  St.  Louis,  Mo.  Write  them  for  copies. 
They  are  not  only  interesting,  but  quite  instructive. 
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$100  RswAJtD.— Thia  Gompanj  will  pajr  a  reward  of  $100  on  being 
f nmiahed  evidence  tnfficient  to  prove  the  fact  of  an  authorised  dispenser 
of  medicines  filling  a  prescription  with  other  than  Phillips'  preparations, 
when  Phillips'  is  specified.  The  Chas.  H.  Phillips  Chemical  Co.,  77  Pine 
Street,  New  York. 


OUR  ADVERTISERS. 

Db8.  Haooabd,  with  their  Private  Infirmary  for  Women,  have  met 
with  most  satisfactory  snccess  daring  the  past  year.  With  everything 
pertaining  to  such  an  institution  fully  in  keeping  with  the  latest  and  most 
advanced  ideas,  the  strictest  asepsis  and  antisepsis,  conjoined  with  home- 
comforts,  with  both  members  of  the  firm  residing  in  the  building,  what 
else  could  be  expected? 

AsEPTOLiN  Edson,  for  physicians'  use  only,  has  some  excellent  testi- 
monials in  regard  to  the  treatment  and  cure  of  Phthisis  Pulmonalis,  Can- 
cer, Septicemia,  Malaria  and  La  Grippe. 

Plaitten's  Capsules  and  Pekloids  of  Sandal  Oil  are  well  worthy 
your  trial.  This  house  was  established  in  1836,  and  are  manufacturers  of 
400  kinds  of  filled  and  empty  capsules.    They  make  the  best  in  America. 

Robinson's  Lime  Juice  and  Pepsin  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  goods. 

Celebina  of  Rio  Chemical  Co.  is  a  most  excellent  preparation  for 
nervousness.  Their  Aletbis  Cobdial  not  only  prevents  miscarriage, 
but  facilitates  parturition. 

Pbpto-Manoan  C'Gude")  will  not  fail  or  disappoint  you  in  anemia, 
chlorosis,  or  blood  impoverishment. 

Impebial  Gbanum  stands  pre-eminent  as  a  food  for  patients  recover- 
ing from  shock  following  surgical  operations,  to  th«  gynecologist  it  will 
prove  an  important  aid;  in  the  convalescence  from  severs  and  other  con- 
tinued diseases,  and  for  children  it  is  tbe  most  excellent  food. 

Gbay's  Gltcebine  Tonic  Comp.,  is  a  most  elegant  pharmaceutical 
combination,  palatable  and  a  true  tonic.  Try  it  and  you  will  not  be  dis- 
appointed. 

Bone-Mabbow  of  Armour  &  Co.,  acts  as  a  stimulant  to  the  formative 
process  and  increases  the  red  corpuscles  and  hemoglobin.  It  is  made 
from  absolutely  fresh  material,  and  contains  all  the  essential  ingredients 
of  raw  marrow. 

William  R.  Wabnbr  &  Co.'s  Bbomo  Soda,  Elixib  Salicylic 
CoMP.,  Inqluvin  and  Suoab^coated  Pills  have  well  won  a  world-wide 
reputation.    See  their  2  pages  of  prices  in  tliis  issue. 
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Ck)Li>]nT'8  Liqun>  Bxef  Tonic  akd  Htbrolbihe  are  too  well  and 
widely  known  to  need  commendation  at  our  hands. 

The  Cincinnati  Sanitarium  is  a  most  excellent  private  hospital 
for  mental  and  nervons  dieases,  opium  habit,  inebriety,  etc.,  at  College 
Hill,  Hamilton  Conntj,  O.  Write  to  Dr.  O.  Everts,  Superintendent, 
for  particnlars. 

Sanmetto  is  speciallj  valaable  in  prostatic  troubles,  pre-senility, 
difficalt  micturition,  urethral  inflammation,  irritable  bladder  and  ovarian 
pains. 

MxiiLiN's  Food,  prepared  according  to  directions,  is  a  true  Liebeg's 
food,  and  the  best  substitute  for  mother's  milk  yet  produced.  Try  it  and 
jou  will  agree  with  us. 

Antikahnia,  in  powder  or  tablet,  is  a  most  excellent  remedy  in 
influenza. 

Listerine  is  the  standard  of  antiseptic  preparations.  The  imitators 
all  say  ''It  is  something  like  Listerine.'' 

The  Nashville,  Chattanooga  &  St.  Louis  Railway  is  the  best 
equipped  and  most  handsomely  furnished  road  in  the  entire  South. 

McIntosh  Batteries  have  no  equal  for  durability  and  perfection  of 
work. 

Bellevub  Hospital  Medical  College.  Send  to  Prof.  Austin 
Flint,  M.D.,  Secretary,  East  26th  St.,  New  York  City,  for  catalogue. 

Wheeler's  Tissue  Phosphate  is  a  nerve  food  and  nutritive  tonic, 
valuable  in  consumption,  bronchitis,  nervous  debility,  etc. 

The  Private  Sanatorium  for  Women  of  Dr.  Richard  Douglas  is 
a  most  elegant  and  commodious  building,  handsomely  fitted  with  all  mod- 
ern conveniences  and  thoroughly  equipped  in  every  detail  for  the  man- 
agement of  gynecological  ceses  and  abdominal  surgery. 

Mr.  Thbo.  Tafel,  153  North  Cherry  Street,  Nashville,  Tenn.,  can 
supply  you  with  any  surgical  instrument  or  appliance  that  you  may  need. 
If  he  does  not  have  what  you  want  on  hand,  he  can  soon  make  it.  He  ii 
reliable,  a  good  workman  and  keeps  nothing  but  the  best. 

Sghering  a  Glatz,  66  Maiden  Lane,  New  York,  N.  Y.,  will  furnish 
you  on  application  valuable  literature  in  regard  to  Creosotal  (Creosote 
Carbonate)  and  Guaiacol  Carbonate. 

Kryofin:  a  new  candidate  for  the  favor  of  our  readers.  Prof. 
Eichorst,  Director  of  the  Medical  Clinic  of  Zurich  University,  says:  ''  In 
a  man  with  alcoholic  polyneuritis,  for  whose  intense  pain,  sodium  salicy- 
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late,  phenacetin,  antipyrine  and  exalgin  had  been  prescribed  withoat  any 
effect,  bj  means  of  Kryofin  alone  verj  prolonged  relief  from  pain  was 
effected.    The  drug  was  prescribed  in  7}  grains  three  times  a  daj. 

Peacock's  Bsoicidxs  is  one  of  the  best  combinations  we  hare  ever 
tried.  Chionia  is  a  most  excellent  hepatic  stimulant.  Gactina  Pillxtb 
are  indicated  in  abnormal  heart  action;  Sbno  in  malnutrition  and  indi- 
gestion. 

The  Elixib  of  Six  Iodides  is  prepared  fron  the  chemically  pure 
salts,  and  is  a  most  excellent  combination — ^these  alteratiyes  acting  far 
better  combined  than  singly. 

The  Medical  Depabtmeitt  of  the  Univebsitt  of  Tennessee  and 
The  Medical  Depabtment  of  Vandebbilt  Unitebsity  have  larger 
classes  in  attendance  this  year  than  last.  They  are  thoroughly  equipped 
in  every  detail  for  complete  and  practical  medical  education. 

The  Mobninqbide  Betbeat,  near  this  city,  is  a  most  excellent  char- 
tered institution  for  treatment  of  mental  and  nervous  disorders,  alcohol- 
ism, and  morphinism. 

Mbssbs.  Pabke,  Davis  &  Co.,  of  Detroit,  Mich.,  with  branch  estab- 
lishments at  New  York,  Kansas  City,  New  Orleans,  Baltimore,  Walker- 
ville,  Ont.,  and  London,  England,  have  done  much,  indeed,  with  their 
extensive  establishment  in  behalf  of  medical  science.  The  many  new 
remedies  introduced  by  them,  the  perfect  and  satisfactory  preparation  of 
old  remedies,  their  fluid  extracts,  elixirs,  pills,  etc.,  are  well  and  widely 
known.  If  any  reader  of  this  journal  is  favored  by  a  call  from  any  rep- 
resentative of  this  house  he  may  rely  upon  meeting  a  gentleman,  courte- 
ous and  well  qualified,  and  the  time  devoted  to  him  will  be  well  spent. 

Mellin's  Food,  prepared  with  fresh  cow's  milk  as  directed,  nearer 
like  mother's  milk  than  anything  else  in  the  realm  of  Nature  or  art.  It 
contains  nearer  the  proper  portion  of  fat,  albuminoids,  carbohydrates 
and  salts. 

Ze-an,  a  concentrated  extract  of  corn  silk  is  one  of  the  most  active 
diuretics  of  the  materia  medica,  a  solvent  of  the  uric  acid  and  phosphatic 
callculi  and  an  anodyne  to  the  geaito-urinary  mucous  membrane.  The 
Uterotonie,  also  made  by  Nelson,  Baker  &  Co.,  is  well  worthy  of  trial. 

G.  W.  Flavell  &  Bbo.,  of  1006  Spring  Street,  Philadelphia,  Pa., 
are  well  known  as  reliable  manufacturers  of  Elastic  Bandages,  Abdomi- 
nal Supporters,  etc.    Write  them  for  price  list,  and  aything  needed  in 
their  line  can  be  sent  by  mail. 

Nobwood's  Tinctube  of  Vebatbum  Vibide  is  manufactured  by  the 
Shakers'  Society  of  Mt.  Lebanon,  New  York,  according  to  the  original 
methods  of  W.  C.  Norwood,  M.D.    Only  fresh  and  pure  specimens  of  vera- 
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trnm  are  need,  and  you  can  depend  on  getting  a  good  and  reliable  prepar- 
ation if  7on  take  the  trouble  to  specifj  their  preparation — C.  N.  Chitten- 
ton  Co.,  of  115  Fnlton  Street,  Neir  York,  to  well  and  favorably  known 
to  the  profession  in  the  United  States,  agents. 

Wkbstkb'b  International  Dictionaby  is  the  "  one  great  standard 
anthoritj,"  and  is  the  best  for  practical  purposes. 

B.  L.  Polk  A  Co.,  have  now  in  preparation  their  Standard  Medical 
and  Surgical  Register  of  the  United  States  and  Canada.  This  is  the  fifth 
edition  thoroughly  revised  and  corrected. 

Fall's  Buainess  Collxoe,  of  this  citj,  affords  most  excellent 
advantages  of  acquiring  a  correct  and  practical  business  education.  Short- 
hand, typewriting,  book-keeping,  telegraphy  and  penmanship  thoroughly 
taught. 

Munson's  Typewriter  is  one  of  the  best  writing  machines;  it  is  of 
the  highest  grade  standard  of  excellence,  and  being  controlled  by  no  trust 
or  combine  is  much  cheaper  than  others  not  so  good. 

The  Columbus  Phjbton  Co.,  174-200  West  Broad  St.,  Columbus,  O., 
will  send  you  on  application  their  beautiful  art  catalogue.  They  make  a 
specialty  of  many  styles  of  vehicles  built  especially  for  physicians'  use. 


jfevuws  uttd  j§ooh  <^aHces, 


A  Clinical  Text-Book  on  Surgical  Diaqnosis  and  Treatment, 
FOR  Practitioners  of  Surgery  and  Medicine.  By  J.  W.  Mac- 
DONALD,  MD.,  Graduate  of  ^Medicine,  University  of  Edinburgh; 
Licentiate  Royal  College  Surgeons,  Ed  in.;  Professor  of  Practice  of 
Surgery  and  Clinical  Surgery  in  Hamline  Universi^^y,  Minneapolis, 
etc.  Boyal  8vo,  cloth,  pp.  798,  price  $5;  half  morocco  $6,  net.  W. 
B.  Saunders,  925  Walnut  Street,  Philadelphia,  Publisher.    1898. 

From  the  author's  preface  we  make  the  following  extract: 
"  The  rapid  advances  made  in  the  art  of  surgery  have  caused 
the  literature  of  the  science  to  grow  apace.  Systems  of  surgery 
in  many  volumes,  and  text-books  of  large  dimensions,  are  now 
deemed  necessary  to  cover  the  field.  The  practical  part  of  the 
surgeon's  work  is,  however,  almost  limited  to  two  questions 
which  he  must  answer  every  time  his  professional  advice  or  help 
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is  sought.    The  first  question  is,  'What  is  the  disease  or  injurj?' 
The  second  question  is,  'What  is  the  proper  treatment?' 

While  I  would  not  for  a  moment  underestimate  the  import- 
ance of  a  profound  study  of  the  principles  of  surgery,  of  surgi- 
cal pathology,  or  of  bacteriology,  the  present  work  will  be  con- 
fined to  a  solution  of  the  two  questions  just  mentioned,  with  the 
▼lew  of  putting  into  the  hands  of  students  and  practitioners  a 
single  Yolume  containing  the  roost  practical  part  of  practical 
surgery." 

We  can  commend  the  volume  to  those  engaged  in  the  study 
of  surgery,  as  well  as  to  those  who  are  actively  engaged  in  prac- 
tice, and  congratulate  the  author  on  the  production  of  a  work 
that  will  prove  valuable  for  study  and  ready  reference. 

The  latest  points  in  both  diagnosis  and  treatment,  a  field  that 
has  proven  so  fertile  in  the  domains  of  surgery  in  the  recent 
past  are  fully  brought  out,  and  it  is  in  every  way  an  up-to-date 
work.  The  numerous  illustrations  are  most  excellent,  and  the 
mechanical  execution  is  as  good  as  could  be  desired. 

Manual  of  Pathology,  Inclading  Bacteriology,  the  Technique  of  Post- 
mortems, and  Methods  of  Pathologic  Research,  by  W.  M.  Late  Cop- 
LIN,  M.D.,  Professor  of  Pathology  and  Bacteriology,  Jefferson  Med- 
ical College,  and  Pathologist  to  Jefferson  Medical  College  Hospital, 
and  to  the  Philadelphia  Hospital;  Bacteriologist  to  the  Pennsylvania 
State  Board  of  Health,  etc.,  etc.  Being  a  Second  Edition  of  the 
Author's  '*  Lectures  on  Pathology,"  re-written  and  enlarged.  8  vo. 
cloth,  pp.  638,  with  278  illnstratioDs,  many  original.  Price,  $3.00. 
P.  Blakiston,  Son  A  Co.,  1012  Walnut  St.,  Philadelphia,  Pub- 
lishers.   1897. 

All  of  the  practitioners  of  this  city  and  many  of  the  mem- 
bers of  our  State  Medical  Society  have  pleasant  feelings  of 
remembrance  of  the  very  competent  and  talented  author  of  this 
excellent  work,  and  regret  exceedingly  that  the  attractions  of 
''Jefferson"  occasioned  his  withdrawal  from  this  section;  yet 
the  important  and  valuable  volume  he  has  placed  within  our 
reach  will  serve  in  some  manner  to  recompense  us  for  our  loss 
and  Philadelphia's  good  fortune  in  regaining  so  able,  affable 
and  agreeable,  as  well  as  erudite  and  capable  teacher  and  writer. 
The  title  of  the  work  given  above,  and  the  following  extracts 
from  the  '*  Preface  of  the  Second  Edition  "  will  serve  to  show 
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its  scope  :  '<  During  the  winter  of  1894  and  1895,  Messrs.  P. 
Blakiston,  Son  &  Co.  published  in  serial  form,  abstracts  of  the 
writer's  lectures,  entitled  ''Lectures  on  Pathology."  At  the 
close  of  the  college  session,  the  fasciculi  were  bound  and  the 
resulting  volume  placed  on  the  market.  Very  much  to  the  sur- 
prise of  the  publishers,  as  well  as  of  the  writer,  the  edition 
lasted  less  than  nine  months.  It  was  exhausted  at  a  time  when 
the  teaching  of  the  college  year  precluded  the  revision  which 
the  matter  so  much  needed.  During  the  past  six  months  the 
entire  book  has  been  revised,  the  larger  part  having  been  entirely 
re-written.  The  first  edition  contained  two  hundred  and  fifty 
pages  and  fifty-one  illustrations ;  the  present  volume,  in  the 
face  of  every  effort  to  condense  without  sacrificing  accuracy, 
has  reached  six  hundred  and  thirty-eight  pages  and  contains 
two  hundred  and  sixty-eight  illustrations.  The  most  difficult 
problem  has  been  to  keep  the  volume  from  assuming  undesired 
dimensions,  and,  now  that  the  work  is  completed,  the  writer 
wishes  to  say,  parenthetically,  that  a  volume  of  twice  the  size 
could  have  been  produced  with  probably  less  labor." 

'*  In  conclusion,  the  writer  wishes  to  submit  the  volume,  not 
as  a  treatise  or  work  of  reference,  but,  as  its  title  indicates,  as  a 
manual  which  he  hopes  may  be  useful  in  the  laboratory,  post- 
mortem  room,  and  in  clinical  diagnosis  by  the  aid  of  the  micro- 
scope." 

A  brief  examination  of  this  work  shows  that  it  has  been 
prepared  with  care  and  close  attention  to  details,  and  it  will  un- 
questionably fill  the  niche  in  medical  literature  for  which  it  has 
been  designed.  It  is  clear,  full  and  comprehensive,  and  for  the 
student  it  will  prove  of  incalculable  value. 

Skiv  Diseases  of  Children.  By  Geobge  Henrt  Fox,  A.M.,  M.D*, 
Clinical  Professor  of  Diseases  of  the  Skin,  College  of  Physicians  and 
Surgeons,  New  York;  Physician  to  the  New  York  Skin  and  Cancer 
Hospital.  Royal  8vo.,  cloth,  pp.  166,  with  12  Photogravares  and 
Chromographlc  Plates,  and  60  Illustrations  in  the  text.  Price  $2.50, 
net.    Wm.  Wood  &  Co.,  New  York,  Pablishers.    1897. 

This  work  is  based  on  a  series  of  most  excellent  papers,  orig 
inaally  contributed  to  the  American  Jtmmal  of  ObatetHct  during^ 
1896,  and  which  have  been  fuUj  elaborated,  and  to  which  an 
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unusually  large  and  very  complete  formularj  has  been  added, 
increnBing  very  materially  the  value  of  this  distinguished 
author's  most  excellent  work.  While  not  a  complete  disserta- 
tion on  all  the  cutaneous  disorders  of  childhood,  it  will  serve 
exceedingly  well  as  a  concise  and  practical  treatise  on  the 
symptomatology  and  treatment  of  those  eruptions  which  are 
most  likely  to  come  within  the  domain  of  the  family  physician 
in  his  care  of  children.  The  following  subjects  are  graphically 
delineated:  Alopecia  Arseta,  Ringworm  and  Favus,  Contagious 
Impetigo,  Psoriasis,  Ichthyosis,  Eczema.  Papilloma  Lineare,  Pig- 
mented, Hairy  and  Vascular  NaBvus;  Lupus,  and  other  Tubercu- 
Iss,  Lichen  Ruber  and  Planus,  Hereditary  Syphilis,  Erythema 
Nodosum,  Purpura,  Molluscum,  Keratosis  Follicularis,  Keloid, 
and  Scabies.  The  Formulary  consists  of  sixty-five  pages.  The 
Index  is  full  and  complete.     The  Illustrations  most  excellent. 

The  Psychology  of  Suggestion — A  Research  into  the  Subcon- 
scious Nature  of  Man  and  Society.  By  Boris  Sidis,  A.M., 
PhD.,  Awociate  in  Psychology  at  the  Pathological  Institute  of  the 
New  York  State  Hospital;  with  an  Introduction  by  Professor  James, 
of  Harvard  University.  Svo.,  cloth,  pp.  386.  D.  Applbton  &  Co., 
Publishers,  New  York,  N.  Y.     1898. 

Professor  James  in  his  introduction  says:  '^Much  of  the 
experimental  part  of  the  work,  although  planned  entirely  by  Dr. 
Bidis,  was  done  in  the  Harvard  Psycholological  Laboratory,  and 
I  have  been  more  or  less  in  his  confidence  while  his  theoretical 
conclusions,  based  on  his  later  work  in  the  Pathological  Institute 
of  the  New  York  State  Hospitals,  were  taking  shape."  **  I  am 
not  convinced  of  all  of  Dr.  Sids'  positions,  but  I  can  cordially 
recommend  the  volume  to  all  classes  of  readers  as  a  treatise, 
both  interesting  and  instructive,  and  original  in  a  high  degree, 
on  a  branch  of  research  whose  importance  is  daily  growing 
greater." 

The  brief  examination  only  that  we  have  been  enabled  to 
give  this  work  shows  it  to  be  one  of  more  than  usual  interest, 
and  the  consideration  given  the  three  parts  into  which  it  is 
divided — ^Suggestibility,  The  Self,  and  Society,  evinces  the  fact 
that  the  author  has  given  the  subjects  careful  study  and  has 
evolved  a  book  that  is  both  attractive  and  instructive. 


rillLLIrw      tmULblUll   exhibits  the  highest  degree  of  exoellence  in 
emnlsioniziDg  Cod  Liver  Oil.    40  per  cent,  finest  Norway  Oil — in  minute  sab-diyision—- emulsi- 
fied bj  Pancreatine — combined  with  the  Wheat  Phosphates  (Phillips').    Acid  reactioDi  pre- 
cluding saponification.  PALATABLE— PERMANENT. 
Biiscible  in  Water,  Milk,  Wine,  etc.  Prescribe  PHILLIPS'. 

THE  CHtS.  H.  PHILLIPS  CHEMICAL  CO.,  77  PlNE  ST.,  HEW  YORK. 


r 


The  Southern  PRAcrraoNEfi 

AM  INDEPEKDEKT  MONTHLY  JOURNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRTPtlON  PRICB,  ONE  DOLLAR  PER  YEAR. 
DEERINO  J.  ROBERTS,  M.D.,         -         -         Editor  and  Proprietor. 


Vol.  XX.  NASHVILLE,  MARCH,  1898.  No.  3. 


0iligitmt  ^amnrnnuuHatts. 


A  CASE  OF  PANCREATIC  CYST  TREATED  BY  INCISION 
AND  DRAINAGE,  WITH  COMMENTS.* 


BY  ALB  AN  DOB  AN,  F.R.6.8.,  OF  LONDON,  ENGLAND, 


Id  the  case  of  ovarian  cysts  in  the  early  days  of  ovariotomy 
there  were  at  least  two  points  fairly  definite.  The  nature  of 
the  cyst  was,  as  a  rule,  easy  to  determine,  at  least  anatomically. 
Its  removal  was  clearly  the  ripjht  course  to  pur8ue,  whatever  the 
dangers  of  the  operation  might  he.  On  the  other  hand,  the 
precise  nature  and  relations  of  a  pancreatic  cyst  are  not  always 
to  be  made  out  even  by  an  expl'^ratory  opnjation,  nor  is  it  cer- 
tain that  its  extirpation  is  always  justifiable  even  if  practicable. 
Drainage  after  incision,  di^Hstmu^  for  ht\  ovarian  cyst,  seems  to 
answer  well  wh^n  the  ryst  U  cnniecied  with  the  pancreas. 

*  Head  at  a  meeting  of  the  Medical  sjucietjr  of  London,  Dec.  13, 1897. 
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A  patient  study  of  the  pathology,  diagnosis,  and  treatment 
of  the  disease  in  question  can  only  ensure  progress  in  the  right 
direction.  Already  the  literary  records  of  pancreatic  disease 
within  the  past  twenty  years  have  grown  voluminous,  and  the 
whole  subject  cannot  be  discussed  satisfactorily  in  one  memoir. 
The  present  communication  will  therefore  consist  simply  of  an 
account  of  my  own  case,  with  comments  on  its  principal  features 
based  upon  the  experience  of  others. 

E.  H.,  aged  24,  single,  domestic  servant,  a  patient  of  Dr. 
J.  Williams,  of  Connaught  Street,  W.,  was  admitted  into  my 
wards  at  the  Samaritan  Free  Hospital  on  May  21,  1897,  on  ac- 
count  of  a  prominent  abdominal  tumor.  To  all  appearances 
she  was  a  cheerful,  well  nourished,  healthy-looking  girl,  who 
might  have  passed  for  18  or  19  years  of  age.  Her  complexion 
was  perfectly  clear,  free  from  sallowness,  jaundice,  or  from  any 
of  the  usual  signs  of  anaemia,  nor  did  her  features  express 
sufiFering.  Her  pupils  were  much  dilated,  and  the  uvula  elon- 
gated. The  pulse  was  84,  the  temperature  normal  or  subnormal. 

The  history  was  somewhat  at  variance  with  these  appear- 
ances. Four  years  previously  she  had  suffered  from  melancho- 
lia, and  the  affection  returned  a  year  later,  lasting  over  ten 
months.  She  was  very  quiet  during  the  attacks,  but  then,  as  in 
hospital,  she  was  restless  at  night,  often  jumping  out  of  bed  in 
her  sleep.  No  history  of  any  fall  or  injury  could  be  obtained, 
but  it  is  clear  that  she  might  have  injured  herself  under  the 
above  circumstances. 

For  the  last  two  years  her  friends  noticed  that  the  abdomen 
was  enlarging.  Nearly  eighteen  months  ago  she  had  fits  of 
spasmodic  pain  in  the  epigastrium  with  nausea,  but  no  vomiting. 
These  pains  gradually  became  more  frequent,  though  not  very 
violent,  and,  before  admission,  occurred  about  every  third  or 
fourth  day.  She,  however,  gained  rather  than  lost  flesh,  and 
her  mental  condition  greatly  improved. 

The  abdominal  tumor  was  remarkably  prominent,  and  still 
more  remarkably  movable.  Fig.  1  shows  the  range  of  its 
mobility.  As  the  patient  lay  down  it  appeared  to  be  seated  in 
the  left  part  of  the  abdomen  superiorly,  reaching  the  left  loin, 
the  ribs,  and  the  umbilical  region;  it  extended  to  about  2  inches 
beyond  the  middle  line  to  the  right,  and  3  inches  below  the  urn- 
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bilicuB.  It  could,  however,  be  pushed  to  the  right  till  it  was 
perfectly  central  in  position;  then  there  was  a  clear  note  in  the 
left  loin,  and  resonance  between  the  tumor  and  the  liver. 

The  ^tumor  fluctuated  distinctly,  and  its  surface  felt  very 
smooth.  There  was  no  resonance  on  percussion,  excepting  oc- 
caaionaWy  in  the  course  of  the  first  week  in  hospital,  when  a 
clear  note  could  be  obtaiued  over  a  soft  prumineace  od  the 
lowest  limits.of  the  tumor  to  the  right.  It  was  evidently  part 
of  the  alimeutary  canal,  and  proved  to  he  the  stomach. 

fill. 


Fig.  1. — Sketch  showing  raiit;e  of  mobiliiy  o 
case.  a.  Site  o£  a  bulging  aott  atructnr 
itomacb. 

The  uterus  was  small  and  movable,  and  unconnected  with 
the  tumor.  I  explored  the  pelvis  carefully,  as  I  have  removed 
tumors  from  the  lumbar  and  hypochondriac  regions  which  proved 
to  be  ovarian  cysts  twisted  oS  their  pedicles.  The  urine  was 
perfectly  normal,  nor  was  there  any  evidence  of  any  hepatic 
or  thoracic  disorder.  The  feces  were  solid,  fairly  dark,  and 
never  pale. 

Altogether,  the  tumor  seemed  to  me  to  be  most  probablj 
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renal,  but  I  thought  of  cysts  of  the  pancreas  and  transverse 
mesocolon.  Unfortunately,  the  clinical  history  of  spasmodic 
pain  in  the  epigastrium  was  not  obtained  till  after  the  operation. 
The  patient  stoutly  declared  before  it  that  she  had  never  suf- 
fered from  any  pain.  Just  a  day  before  the  operation  the  his- 
tory of  the  two  attacks  of  melancholy  was  obtained.  When 
the  nature  of  the  tumor  was  made  clear,  Dr.  J.  Williams  suc- 
ceeded, not  without  great  trouble,  in  getting  a  complete  clinical 
history.  Not  knowing  the  above  history,  I  did  not  think  pan- 
creatic disease  very  probable. 

I  strongly  object  to  paracentesis  in  cases  of  doubtful  tumor, 
for  I  know  of  selected  **duir'  areas  proving  to  be  empty  flat- 
tened-out  gut,  and  I  dread  blood-vessels  and  papilloma.  On 
May  29,  1897,  I  made  an  exploratory  incision,  assisted  by  Mr. 
Targett,  beginning  close  below  the  umbilicus.  I  had  to  enlarge 
the  wound  freely,  upwards  and  downwards,  for  the  first  object 
I  discovered  was  the  stomach  drawn  tightly  over  the  front  of 
the  cyst  anteriorly  and  inferiorly.  (Fig.  2.)  The  lesser  omen- 
tum was  stretched  over  the  upper  part.  The  great  omentum 
hung  from  the  lower  border  of  the  stomach,  freely  downwards; 
its  vessels  were  extremely  dilated  and  tortuous.  It  hung  down, 
free  from  any  adhesions,  reaching  to  the  hypogastrium,  and  bore 
much  fat;  the  transverse  colon  was  completely  below  the  cyat. 
The  pelvic  organs  were  normal.  I  passed  my  hands  up  behind 
the  great  omentum,  and  found  that  the  tumor  lay  too  high  to  be 
tapped  below  the  level  of  the  umbilicus,  I  noticed  that  the 
transverse  mesocolon  was  certainly  not  opened  up,  nor  was  the 
mesentery  involved. 

Having  divided  two  inches  of  the  lesser  omentum  on  the 
most  important  part  of  the  cyst,  I  exposed  a  distinct  wall,  and 
there  was  no  trace  of  clot.  By  the  aid  of  an  aspirator,  44 
ounces  of  fluid  was  drawn  off.  This  fluid  was  opaque,  greasy, 
ochreous,  and  free  from  odor.  The  Clinical  Research  Associa- 
tion examined  the  fluid,  and  sent  me  the  following  report  (Mr. 
Targett  carefully  searched  for  booklets,  but  could  find  none,  nor 
was  there  any  trace  of  old  hydatid  membrane): 

**  July  18,  1897.  This  fluid  is  faintly  alkaline,  of  a  dark- 
straw  color;  specific  gravity  1011,  free  from  odor;  it  contains  a 
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considerable  quaatity  of  albumea.  Oo  staoding,  au  oily  Bub- 
stance  formed  on  the  surface,  consisting  of  fat  and  cbolesterine 
ciystals.  There  was  also  a  crystalline  precipitate  which  proved 
to  be  ioBoluble  in  alcohol,  chloroform,  or  ether,  and  was  cer- 
tainly not  fatty  In  nature.  In  appearance  the  crystals  suggested 
tyrosin,  but  did  not  give  the  reaction  of  this  substance;  the 
quantity  was  too  small  for  identification.  On  microscopical 
examination,  no  hairs  or  other  characteristic  elements  were 
found. — H.  C.  Wbllb,  Secretary." 


Fi«2. 


-P»n8  BX[iuHeil   Ht  .ipenHion.     Aullmr'a   uase.     Lr.   U., 
□  cjtt;  St.,  Blomach  on  cyet;  U.  C.  L.,  "g»lro-coli 
ment,  below  cysl;  T.  C,  (ransTerse  colon;  fit,  O.,  great 
below  colon,     nee  Fig.  4.) 


Fixing  a  T-forcepa  on  the  puncture  in  the  cyst,  now  well 
collapsed,  I  searched  with  my  hand  above  and  to  the  right  and 
lett  of  the  cyst.     There  were  no  adhesions,  the  kidneys  and 
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spleen  could  be  felt,  the  diaphragm  was  Dot  involved,  the  liver 
and  gall  bladder  was  quite  healthy.  The  base  of  the  cyst  did 
not  reach  either  loin,  but  was  incorporated  with  a  wide  area  of 
the  pancreas  immediately  to  the  left  of  the  head.  I  cautiously 
attempted  to  enucleate  the  cyst  around  the  puncture,  but  big 
veins  soon  appeared,  and  I  thought  it  best  not  even  to  excise  a 
portion  of  the  cyst  wall.  As  I  found  that  it  sprang  from  the 
pancreas,  and  that  no  pedicle  could  be  formed  as  in  certain 
cases  where  a  pancreatic  cyst  had  been  successfully  excised,  I 
did  not  contemplate  the  total  removal  of  the  tumor. 

I  determined  upon  thorough  drainage,  with  precautions.  I 
sewed  the  parietal  peritoneum  and  the  cut  borders  of  the  lesser 
omentum  to  the  cyst  wall  all  around  the  puncture,  using  No.  1 
China  twist.  I  passed  deep  silkworm -gut  sutures  into  the  ab- 
dominal wound  above  and  below  the  cyst,  tied  them  and  trimmed 
away  the  the  umbilical  cicatrix.  To  make  sure  that  the  cyst 
was  held  secure,  and  acting  on  a  suggestion  of  Mr.  Targett,  I 
passed  a  No.  4  silk,  both  above  and  below  the  puncture,  through 
all  the  layers  of  the  wound,  the  lesser  omentum  and  the  cyst 
wall,  and  tied  the  two  silks. 

Lastly,  the  T*^oi*c^P8  ^^  taken  off,  the  puncture  enlarged, 
and  a  6-inch  glass  drainage  tube  passed  into  the  cavity  of  the 
cyst.  The  wall  of  the  cyst  was  tough,  and  about  an  eighth  of  an 
inch  thick,  its  outer  surface  pale  yellow,  its  inner  looked  dull 
red  and  spongy,  but  was  not  vascular.  The  wound  was  now 
dresaed,  and  the  patient  returned  to  bed. 

After 'treatment. — The  patient  went  on  very  well  after  the 
operation,  but  gave  some  trouble,  owing  to  two  complications. 
An  attack  of  tonsillitis  and  urticaria  set  in  at  the  end  of  the  first 
week,  when  the  weather  was  intensely  hot,  but  soon  subsided, 
the  temperature  never  rising  higher  than  100.6^.  More  serious 
was  the  great  restlessness  during  sleep,  an  old -standing  nervous 
symptom.  When  awake,  the  patient  was  remarkably  quiet  and 
obedient;  directly  she  fell  asleep,  excitement  set  in,  and  she 
tried  to  slip  out  of  bed.  Her  brother  informed  us  that  he  was 
troubled  in  the  same  way  after  an  operation  for  hernia,  and  he 
seems  to  have  been  a  somnambulist  from  childhood. 

Owing  to  the  restlessness,  I  removed  the  glass  tube  on  the 
second  day,  and  replaced  it  by  6  inches  of  red-rubber  tubing. 
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From  first  to  last  there  was  free  discharges  from  the  cavity  of 
the  cyst,  staining  the  dressings;  for  a  day  or  two  after  the  opera- 
tion it  was  pinkish  and  turbid,  but  for  two  weeks  afterwards  it 
appeared  as  a  colorless,  slightly  viscid,  alkaline  fluid,  like  saliva. 
Accodring  to  two  reports  prepared  for  me  by  the  Clinical  Reseach 
Association,  this  colorless  fluid  had  an  extremely  well-marked 
amylolytic  power.  Towards  the  end  of  the  month  the  fluid  got 
mixed  up  with  discharge  from  the  granulations  in  the  integu- 
ment around  the  drainage  track,  and  hence  could  not  be  satisfac- 
torily analyzed. 

Although  there  was  much  urticaria  on  the  chest  and  hypo- 
gastrium  at  the  beginning  of  the  second  week,  the  skin  round 
the  drainage  tube  never  showed  any  sign  of  irritation. 

The  treatment  consisted  in  washing  out  the  cavity  daily  w  ith 
a  1  to  20  solution  of  sulphurous  acid.  After  the  middle  of  the 
second  week  the  patient  rapidly  gained  flesh.  She  was  dis- 
charged on  July  7,  1897.  The  abdominal  wound  had  united 
well;  it  was  4  inches  long.  The  drainage  track,  opened  nearly  3 
inches  below  the  ensiform  cartilage,  and  was  about  3}  inches 
deep.  The  temperature  had  been  quite  normal  for  three  weeks, 
and  the  patient  was  strong  and  able  to  walk  about.  There  was 
still  enough  daily  discharge  to  soak  through  two  layers  of  gauze 
and  stain  the  strappings  laid  over  them.  A  short  piece  of  tub- 
ing was  left  in  the  orifice  of  the  track,  which  I  thought  advisa- 
ble to  keep  open  for  awhile. 

At  the  end  of  November  the  patient  was  in  excellent  health 
and  grown  stout.  The  discharge  during  the  first  fortnight, 
which  she  spent  at  home,  had  been  very  scanty  and  thick,  owing 
to  pus  from  the  granulations  around  the  drainage  track  in  the 
parietes.  Once  or  twice  a  week  a  few  drops]of  clear  fluid  issued 
from  the  track.  The  last  occasion  on  which  I  examined  the  ab- 
domen was  November  17th.  The  cicatrix  was  strong,  the 
epigastrium  concave,  and  no  trace  of  any  tumor  could 
be  felt  on  palpation.  The  integuments  showed  no  sign  of  irri- 
tation. Having  described  the  case,  I  will  now  discuss  its  prin- 
cipal features  of  interest. 

Age  of  the  Patient. — ^The  patient  in  this  case  was  of  an  age 
at  which  pancreatic  cystic  disease  is  relatively  frequent — indeed, 
a  quarter  of  100  recorded  cases  occurred  in  men  or  women  be- 
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tween  20  and  30  years  old.  The  oldest  case  was  76  (Stieda)*. 
Oq  the  other  hand,  the  youngest  patient,  who  was  under  the 
charge  of  Dr.  Railton,  of  Manchester,  was  a  female  infant,  6 
months  old.  The  tumor  in  this  instance  was  a  true  cyst  spring- 
ing from  the  tail  of  the  pancreas;  its  wall  was  thick  and  tough. 
The  youngest  patient  submitted  to  an  operation  was  a  boy  under 
4  years  of  age  (Schoenborn,  see  Heinricius).  He  recovered 
after  incision  and  drainage  with  iodoform  gauze. 

DUatcUion  or  Contrcketion  of  Papih — The  pupils  were  much 
dilated  before  and  after  the  operation.  In  Treves'  case  they 
were  contracted  almost  to  pinholes  before  the  abdomen  was 
opened,  and  remained  so  for  a  fortnight  afterwards,  just  as 
though  the  patient  were  under  morphine.  Theodore  Fisher, 
however,  doubts,  whether  the  tumor  in  this  case  was  a  true  pan- 
creatic growth  and  not  a  peritoneal  sanguineous  cyst.  I  cannot 
find  any  more  facts  of  general  value  in  respect  to  this  question 
of  the  pupil  in  the  disease  under  consideration. 

Absenoe  of  Olycosuria, — The  urine  was  perfectly  normal  be- 
fore and  after  operation.  I  have  no  time  to  dwell  on  that  deep 
physiological  question  —  the  relation  of  diabetes  to  pancreatic 
disease.  Sugar  may  be  absent  in  the  urine  when  much  of  the 
pancreas  is  taken  up  by  the  cyst.  On  the  other  hand,  Horrocks, 
of  Bradford,  recently  observed  glycosuria  in  a  man,  aged  56, 
who  died  of  exhaustion.  A  large  cyst  occupied  the  site  of  the 
pancreas;  no  normal  glandular  tissue  could  be  found,  and  the 
duct  of  Wirsung  could  not  be  entered  by  a  probe.  At  the 
duodenal  end  of  the  cyst,  however,  a  stone  of  the  size  of  a 
pigeon's  egg  was  felt  loosely  impacted  in  the  contiguous  common 
bile  duct.  Churton's  case  of  pancreatic  cyst  with  diabetes  is 
better  known.  Very  remarkable  is  Zweifel's  experience.  In 
his  patient  the  urine  was  free  from  sugar  when  first  examined, 
then  he  removed  the  pancreatic  cyst.  On  the  eleventh  day 
sugar  appeared  in  the  urine  and  did  not  disappear  for  three 
weeks.     In  my  own  case  the  fseces  throughout  seemed  healthy. 

*Eixie  Pankreascjste,  Centralblatt  fur  attgemedne  Pathologieu.  pathol. 
AruU.f  vol.  iv,  1889,  p.  449.  This  cyst  was  accidentally  found  at  the 
necropsy  of  a  woman,  aged  76,  who  had  died  of  bronchitis.  It  sprang 
from  the  substance  of  the  tail  of  the  pancreas.  The  wall  was  "  tough 
connective  tissue,  poor  in  cells,''  and  the  cavity  contained  blood. 
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The  pulse,  84  before  operation,  was  usually  about  96  during 
convalescence.  Perhaps  the  relative  slowness  before  the  cyst 
was  emptied  was  due  to  irritation  of  the  vagus  from  pressure  on 
the  solar  plexus.  There  was  never  any  dislike  to  fats  or  any 
other  article  of  food. 

Injury  ow  a  Cause  of  the  Disease;  Epigastrio  Pain  as  a  Diag" 
nostio  FecUure. — The  history  of  melancholia  is  of  interest,  as 
depression  is  noticed  in  cystic  disease  of  the  pancreas.  The  chief 
importance  of  this  complication,  in  my  own  case,  lies  in  the  pos- 
sibility of  injury  during  one  of  the  attacks  of  restlessness  from 
which  the  patient  suffered  at  the  same  time.  The  relation  of 
pancreatic  cysts  to  injuries  of  the  pancreas  is  well  known,  but 
time  will  not  allow  me  to  discuss  it.  I  failed  to  trace  any  history 
of  direct  violence  as  is  common  in  the  blood  cysts  of  the  lesser 
cavity  of  the  peritoneum,  so  well  described  by  Theodore  Fisher 
and  Jordan  Lloyd. 

On  the  testimony  of  her  relatives  the  patient  suffered  from 
fits  of  spasmodic  pain,  as  I  have  stated.  She  denied  that  she 
everjBuffered,  and  it  was  not  until  after  the  operation  that  I,  with 
the  assistance  of  Dr.  J.  Williams,  learned  the  truth.  Her  de- 
claration that  there  had  been  no  pain  misled  me.  We  know, 
however,  that  pancreatic  cysts  do  not  always  cause  marked  pain. 
On  the  other  hand,  other  rare  tumors  in  the  upper  and  middle 
part  of  the  abdomen  are  painful.  In  the  case  of  Gooding,  of 
Cheltenham,  (a  cyst  of  the  great  omentum)  there  was  sickness 
and  occasional  vomiting  after  meals,  and  a  great  deal  of  shooting 
and  aching  pain  in  and  about  the  tumor.  Precisely  the  same 
symptoms  have  been  noted  in  patients  with  pancreatic  cysts. 

The  patient  had  gained  flesh  shortly  before  the  operation, 
which  in  itself  would  seem  remarkable,  since  the  cyst  had  a 
broad  attachment  near  the  head,  and  was  of  considerable  size. 
Emaciation  is  seen  under  such  circumstances,  and  it  is  observed 
when  a  large  blood  cyst  presses  on  the  pancreas.  I  will  dwell 
no  longer  on  this  symptom,  however,  as  I  think  it  of  little  value 
in  this  case.  The  gain  of  flesh  was  due  no  doubt  to  the  disap* 
pearance  of  the  mental  depression  which  had  troubled  her  pre- 
viously. 

Broad-based  Tumors  may  Feel  Movable;  Fluctuation, —  The 
tumor  could  be  moved  laterally,  yet  its  base  was  fairly  broad, 
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re  was  do  pedicle.  Similar  lateral  inability,  however,  ia 
perfectly  aeuile  broad  ligament  eystt,  which  rise  high 
:he  pelvis,  especially  when  the^  are  not  very  tenae.  The 
fot  pancreatic  cyatB  appear  to  be  movable.  Fluctuation 
rked,  and  Heinriciua  finda  that  this  aymptom  ia  the  rule, 
Trevei  declares  that  "  fiuctuatioD  ia  very  seldom  to  be 
d." 

ptn^  ObjectUmabU,  even  for  Diagnoeie. — I  repeat  that  I 
'  object  to  paracenteaia  Id  cases  of  doubtful  abdominal 
I  have  seen  fatal  reaulu  even  where  the  greatest  skill 
'e  bad  been  at  the  patient's  disposal.  Experience  shows 
luld  the  tumor  prove  to  be  a  pancreatic  cyst,  the  danger  is 
rable.  Churton  demurs  to  treatmeat  by  iucisian  iu  dia- 
taes,  and  prefers  aspiratiun,  "even  if  requiring  repeti- 
"Diabetic  patients,"  he  writes,  "are  more  likely  to 
a  prey  to  septic  infection,  as  happened  in  the  present 
I  cannot  agree  with  such  an  opinion.  Dr.  Cburton'a 
ed  a  year  after  incision  of  the  cyat.  On  the  other  band, 
]  feel  inclined  to  leave  alone  altogether  one  of  the  dia- 
«es — at  least,  until  Dr.  Churton  or  some  other  able  phy- 
iftd  cured  the  diabetes.  Again,  in  Karewsky's,  Le  Den- 
id  Jscobaon'a  cases  the  atomach  was  inadvertently  perfor* 
the  aspirator.  Such  an  accident  ia  best  avoided,  even 
e  know  that,  as  in  Annandale'a  case,  aspiration  may  en- 
curate  diagnosis.  Eaoape  of  cyst  contents  may  cause 
ymptoms,  as  in  the  case  of  McPhedran  ( 1  ronto),  where 
lion  was  made  and  the  abdominal  wound  .  'sed  without 
e — a  practice  even  more  dangerous  in  cases  jf  this  dis- 
an  aspiration.  Senn's  theory — that  normal  pancreatic 
,nnot  hurt  the  peritoneum — does  not  apply  here,  for  the 
seldom  if  ever  normal  in  the  cyst,  though  it  often  be- 
0  after  draininj;. 

Uation  of  VetseU  of  Great  Omentum. — The  extreme  dila- 
if  the  vesaela  of  the  great  omentum,  entirely  below  the 
was  remarkable.  Theodore  Fisher  haa  already  noted 
ly  are  often  enlarged  in  pancreatic  cystic  disease,  and  in 
!  blood  cysts  of  the  teaser  peritoneal  cavity  (Jordan 
Case  2).  On  the  other  hand,  cysts  of  the  great  omentum 
tppear  to  caoie  dilatation  of  its  vessels.     There  was  no 
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dilatatioa  io  Simon's  cbbs,  in  Sir  Spencer  Wells'  case  (where  I 
asaisted),  nor  in  Dr.  Bantock's,  which  I  described  Bizteen  years 
Bince;  Dor  is  this  condition  Doted  iD  Gooding's,  Ormsbj'a,  or 
Henm'a  cases. .   As  in  Hearn's  and  Ormsbj's,  the  cjst  was  mill- 


Fig.  3. — Parts  eipoaod  at  operallnn.  Von  H&cker's  cue  (after  Henche). 
The  tTinaverse  colon  (T,  C. )  liee  deep  on  top  of  Ihe  cyst  (Cy.},  which 
is  invnted  in  front  by  the  descending  layer  of  the  transverse  tneso- 
coliD.  The  itnall  inteatinss  (S.  Int.)  are  seen  beloir  the  erst.  (Se« 
Fig.  7). 

tilotiular  (indeed,  there  was  solid  matter  in  Ormahf's  cyst),  the 
great  omentum  was  likewise  quite  healthy.  It  does  not  become 
liable,  when  a  pancreatic  cyst  develops,  to  disseminated  fat  ne- 
crosis such  sa  KOrte  has  seen  in  suppurative  pancreatitis. 

Surgical  Importanoe  of  Defining  Peritoneal  Relationt. — The 
relation  of  the  cyst  to  the  adjacent  peritoneal  folds  is  one  of  the 
moat  interesting  features  in  cases  of  this  kind;  but  as  a  general 
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subject  it  ia  «o  well  kuowa  that  I  Deed  not  dwell  on  previoui  ex> 
perience  of  any  length.  Hersche,  in  his  comineDtary  on  vun 
Hacker'e  case  (Fig.  3)  gives  the  best  description  of  the  different 
ways  in  which  a  pancreatic  cyat  may  displace  the  peritoneum. 

First,  the  cyst  may  project  into  the  leaser  cavity  of  the  peri- 
toneum, pnahing  forward  the   leespr  omentum.      The  stomach 


T  of  peritoneum.  1 
upect  of  Ibe  cyst  bears  tbe  leiser  omeDium  and  stnmach  ai  part  of 
Iti  capeale.  (Aothor'a  case;  see  Fif;-  2J  P.,  pancr«u:  Cj.,  cyst; 
St.,  Btomach;  T.  C,  tranBTCrse  coIod.  (Fig».  4  tt.  8  are  after  Hersche 
and  Heinricina. 

will  then  lie  on  the  lower  part  of  the  front  of  tbe  ujai*  (Fig.  4). 
This  IB  the  highest  position,  in  respect  to  peritoueal  folds,  that  a 

*The  snrgeoD   must  remember  that  when  writers  speak  of  the  stom- 

'-'       "  -    ■'  'hattheeeTiB- 

a  larce  renal 
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pancreatic  cjst  can  occupy,  and  it  is  a  rare  position.  Hersche 
and  Heinricius  can  only  find  a  few  examples  (Riegner,  Rar- 
ewakj).  My  own  case  comes  in  this  class.  What  settled  the 
class  in  the  case  nnder  discussion  nae  the  fact  that  not  only  did 
I  see  the  lesser  omentum  and  stomach  on  the  face  of  the  cyst, 
but  found  the  upper  part  of  the  great  omentum  ("gaatro-colic 
ligament")  hanging  freely  from  the  lower  border  of  the  stom- 
ach, which  precisely  corresponded  to  the  lower  border  of  the 


cyst,  ami  I  noted  that  the  tranaverae  mesocolon  passed  entirely 
under  the  tumor. 

Mire  frequ''utly,  when  the  lesser  cavity  is  occupied  by  the 

i-yst,  tlie  great  oitu-nturn,  esin^cially  its  g:islro-colic  portion,  is 
strwiclie't  I'orw.iPiU,  iheri  t.liu  sKunncli  lies  oa  the  Upper' part  of 
the  fr>nt  nf  the  cyst  ( Fi;j.  5,  MiPaoilrau's  cose).     Then,   aa 


1 
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Herache  has  lucidly  demonstrated,  if  the  layers  be  opened  np 
evenly,  the  colon  must  lie  across  the  middle  of  the  cyst.  He 
notes,  however,  that  experience  shows  that  the  layers  tend  to 
get  opened  very  unevenly.  Then  when  the  upper  layer  of  the 
transverse  mesocolon  is  invaded,  the  transverse  colon  must  lie  on 
the  lower  part  of  the  front  of  the  cyst  (Salzer's  case,  Fig.  6); 
if    the   lower  layer   be   principally    involved,  the   colon,   as  in 


Fig.  6. — Pancreatic  cytit,  chiefly  invested  by  the  npper  or  ascending 
layer  of  the  transverse  ineaocolon.  The  colon  lies  low  on  the  ante- 
rior surface  of  the  cynt.     (Salser's  case.) 

▼on  Hacker's  cas^e,  will  bo  found  on  the  upper  part  of  the  front 
of  the  cyst  (Fig.  7).  This  latter  form  as  Hersche  shows  is  rare. 
Lastly,  the  lowest  position  for  the  cyst  is  in  the  general  perito- 
neal cavity  below  the  lower  layer  of  the  transverse  mesocolon 
(Fig.  8).  Heinricius  declares  that  his  second  case  was  of  this 
class;  in  another  instance  (Shattuck  and  Bernard)  the  mesentery 
invested  the  front  of  the  cyst.     The  C')l)n  and  its  mesentery 
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laj  free  from  the  cyst  and  far  aboye  it,  aa  in  my  case  they  lay 
free  from  the  cyst  and  well  below  it.  Thus  Herache's  simple 
demonstration  will  always  aid  the  operator  if  he  bear  it  in  mind, 
and  will  make  much  handling  unnecessary. 

The  relations  of  the  cyst  to  the  peritoneum  anteriorly  were 
▼ery  evident  in  my  case.  As  to  posterior  relations,  I  suspect 
that  growths  of  this  kind  sometimes  burst  through Jthe  perito- 


-T   C. 


Fig.  7. — Pftncreatic  cyst,  chiefly  invested  bj  the  lower  or  descending 
layer  of  tbe  transverse  mescolon.  The  colon  lies  high  on  the  ante- 
rior surface  of  the  cjst.    (Von  Hacker's  case;  see  Fig.  3.) 

neum  in  front  of  the  pancreas  so  that  their  outer  wall  lies  free 
in  the  lesser  peritoneal  cavity.  Et)rte  and  others  have  shown 
that  rupture  of  the  peritoneum  seems  common  when  effusions 
due  to  pancreatitis  fK5rte)  or  hemorrhage  (Jordan  Lloyd)  near 
the  pnncrpaB  prPBs  forwards.  Very  probably  a  cyst  sets  up 
i?)flam  i:«tnrv  irritation  at  first,  and  then  perforates  the  peri» 
t  Ml. mil  Tins  woiiM  account  for  the  occasional  fredom  of  the 
it^ceiidin^  layer  of  ihe  transverse  meso-oolon  from  any  part  of 
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the  cyel,  as  I  observed  at  my  own  operation.  Let  us  remember 
the  relation  of  the  body  of  the  pancreas  to  that  fold,  and  also 
bear  in  mind  Hersche'a  demoDstratioD  that  the  same  layer  haa 
been  known  to  form  the  capsule  of  the  cyst,  the  colon  being 
then  stretched  over  the  lower  part  of  the  cyst  wall.  It  Is  diffi- 
cult to  see,  then,  how  a  cyst  could  avoid  pushing  forwards  the 
ascending  layer  of  the  transverse  mesocolon  unless  it  perforated 


3 


mi  rely  below   ihe 


the  peritoneum,  actually  in  coutact  with  the  pancruas,  at  a  very 
early  stage  of  its  development,  A  cyst  might  push  forward  the 
peritoneum  above  the  pancreas  if  it  rose  entirely  from  the  upper 
margin  of  that  gland,  but  in  my  caae  the  cyst  was  fixed  by  a 
broad  attachment  to  ihe  anterior  aspect  of  the  pancreas. 

Tha  Wall  of  tlie  Cyat, — I  have  little  or  no  doubt  that  the 
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wall  of  the  cjst  was  a  true  wall,  and  not  a  product  of  inflamma- 
tioD.  I  did  not  cut  away  a  portion  for  microscopic  examination, 
as  I  was  speciallj  anxious  not  to  let  a  drop  of  fluid  escape  into 
the  peritoueal  cavity.  We  all  know  that  these  cyst  walls  some* 
times  contain  pancreatic  glandular  tissue,  a  proof  that  they  arise 
from  the  pancreas  and  not  from  organization  of  lymph  around 
blood  after  injury,  or  inflammatory  products  after  pancreatitis. 
The  cyst  wall  most  likely  carries  many  acini  along  with  it  as  it 
grows.  In  this  way  we  can  understand  why  it  is  often  cured  by 
drainage,  which  would  only  stimulate  the  growth  of  neoplastic 
glandular  tissue  in  a  cyst  wall.  In  Pearce  Gould's  second  case, 
evidently  malignant,  this  kind  of  growth  possibly  existed.  But 
the  experience  of  draining  and  of  extirpation  shows  that  pan- 
creatic cysts  are  usually  of  a  simple  type,  and  therefore  desti- 
tute of  elements  with  proliferating  power.  The  traces  of  glan- 
dular tissue  detected  by  Cibert,  Heinricius,  and  others  may  be 
pathologically  similar  to  the  Wolffian  elements  which  von 
Recklinghausen  detected  in  the  walls  of  the  Fallopian  tube  and 
uterus  in  very  old  subjects.  They  are  foetal  relics  which  proba- 
bly exist  in  all  women,  yet  rarely  burst  into  growth.  The  glan- 
dular tissue  in  the  wall  of  a  pancreatic  cyst  probably  lies  latent 
in  the  same  way,  though  something  more  than  a  foetal  relic. 

The  microscope  has  been  so  freely  used  by  competent  author- 
ities that  the  pancreatic  origin  of  the  cyst  wall  itself  cannot  be 
doubted.  Hence  I  need  dwell  no  further  on  the  pathology  and 
causation  of  these  cysts  as  compared  with  sanguineous  effusions, 
merely  observing  (since  peritoneal  relations  are  so  important  to 
the  surgeon)  that  neither  can  open  up  the  layers  of  the  great 
omentum  in  an  adult,  as  some  writers  seem  to  believe,  since 
those  layers  are  obliterated  early  in  life. 

Lumbar  DrairMge  Not  Always  Practicable, — The  base  of  the 
cyst,  in  my  case,  did  not  reach  either  loin.  Thus  it  would  have 
been  useless  to  tap  or  drain  through  the  loin,  as  Pearce  Gould 
and  others  have  done.  In  Gould's  case,  where  the  patient  was 
of  the  same  age  as  mine,  the  tumor,  which  had  no  defined  cyst 
wall,  projected  in  the  lumbar  region.  Gould  recommends  drain- 
age from  the  loin  whenever  the  cyst  can  be  easily  pushed  to 
below  the  twelfth  rib,  but  it  should  be  first  explored  from  the 
front,  and  R.  Leith,  who  gives  valid  reasons  for  preferring  lum- 
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ninage  aa  a  rule,  aJmita  that  anterior  iDciaion  and  drainage 
lod  in  movable  cysta  vhich  come  well  forward. 
t  Defining  Attaekment  of  Cy$t  ai  Operation:  Qaettum  of 
ti.  The  biae  of  the  cyst  was  sessile,  iavolviag  the  body 
9  pancreas  immediately  to  the  left  of  the  head.  About  a 
sr  of  the  recorded  cases  are  thus  inserted,  the  great  major- 
ing attached  to  the  tail  (Nimier).  I  explored  the  cyst  from 
le,  and  easily  made  out  its  relalions.  I  did  not  deem  it 
>  examine  the  interior.  The  insertion  of  a  pancreatic  cyst 
BD  easily  definable  from  without  (Steele  of  Chicago  and 
i),  whilst  searching  from  within  for  a  calculus  (Roswell 

is  barely  worth  the  risk.  In  the  B.^rnard  Pitts  and  Shat> 
ase  the  calculi  lay  in  aloculus,  uot  in  a  duct  opening  into 
'st — the  ideal  theoretical  position  for  obstruction.  Let  it 
nembered  that  even  in  a  necropsy  the  relation  of  a  pancre- 
I'St  to  the  normal  duct  is  uften  difficult  to  demonstrate.  In 
lu's  infant  nothing  more  was  found  than  a  dimpling  of  the 
surface  of  the  cyst  at  the  site  of  attachment  to  the  pau- 
In  Mdrlgot's  well-known  case,  where  a  blood  cyst  prima- 
r  otherwise  connected  with  that  organ  absorbed  part  of  its 
by  pressure,  "  the  principal  pancreatic  duct  was  longitudi* 

incised,  and  then  found  to  disappear  in  the  wall  of  the 

where  it  was  lost."*    These  conditions  could   not  be 

tected  by  any  amount  of  ^searching  inside  a  cyst  at  an  oper- 
In  Durante's  case  the  cause  of  obstruction  was  an  ascaris 
rsung's  duct,  but  it  was  not  discovered  till  after  death. t 
scaris  might  easily  escape  the  moat  careful  search  at  an 
lion,  besides  experience  shows  that  the  cause  of  obstruc- 
vas  quite  exceptional  in  this  case.  Above  all,  pathology 
w  that  this  calculus  hunting,  recommended  in  some  syste- 

works,  is  a  wild-goose  chase.     Mr.  Targett,  as  well  as  Drs. 


have  taken  the  above  qaotMioD  from  the  anthor's  oirn  report 
.•  hemaiiqae  de  rabdomen,  sitae  entre  le  paocrea*  et  rettomac: 
tamie,  murt.  antopsie,"  MeriKOl  dp  Treginy,  Btiiletnu  de  ia  Soeiete 
liqaedtPari»,yo[.  iz,  4th  series,  ISS4,  p.  42S.) 

'bit  remarkable  esse  wm  imperfectlj  reported  in  Itilian  and  Ger- 
inraali.  Professor  Dnrinte  kindlj  sent  me  his  original  memoir 
oint  where  in  sltempt  bad  been  made  to  delacb  tbe  cyst  from  tba 
aa,  "ii  yede  penJere  in  corrispoDdenis  del  dotlo  Wirsoogiano  un 
rotondo  rioonoaible per  I'avanao  di  nn  ascaride." 
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Goodhart  and  Theodore  Fisher,  are  all  opposed  to  the  theory 
that  a  pancreatic  cyst  is  usually  due  to  blocking  of  a  duct  by 
any  agency.  On  the  other  hand,  the  ri^k8  of  handling  the  in- 
terior of  a  pancreatic  cyst  are  not  visionary,  for  it  is  liable  to 
slough,  (WOlfler,  Karewski  Hersche).* 

Objeetions  to  Total  Removal  of  Se$sile  Pancreatic  Cysts. — Find- 
ing that  the  base  of  the  cyst  had  a  bnmd  attachment  to  the 
body  of  the  pancreas  near  the  head  and  no  pedicle,  I  did  not 
attempt  the  total  removal  of  the  tumor.  I  objected  to  face  the 
self-evident  risks  of  a  radical  operation  when  I  knew  that  drain- 
age answers  very  well,  and  is  attended  with  little  peril. 

The  surgeon  must  not  in  dealing  with  these  purely  cystic 
tumors  dwell  too  much  on  cases  of  solid  growths  of  the  pancreas, 
which  have  been  successfully  removed  by  Sendler,  Ruggi,  and 
possibly  Pearce  Gould.  The  tumor  in  the  latter  case  is  now  in 
the  College  of  Surgeons  (Pathol,  Series,  2354  C),  but  was  appa- 
rently confined  to  the  lesser  omentum. f  These  solid  tumors,  if 
not  left  alone  altogether,  must  be  taken  away.  Kr()nlein 
removed  very  rightly  an  angio-sarcoma  **  as  big  as  a  fist."  The 
patient  did  well  for  a  few  days,  but  died  on  the  seventh  from 
gangrene  of  the  transverse  colon  due  to  ligature  and  division  of 
the  colica  media  artery  near  its  roots. 

Extirpation  of  a  cyst  of  the  pancreas  is,  on  the  other  hand, 
not  essential  to  cure.  Poncet  admits  that  his  own  successful 
experience  was  not  encouraging,  and  in  that  case  the  base  was 
attached  to  the  tail  of  the  pancreas,  the  most  favorable  position 
for  a  radical  operation.  Seven  pairs  of  forceps  were  left  pro- 
jecting from  the  abdominal  wound,  besides  another  of  larger 
size  fixed  to  the  pedicle.  On  the  second  day  the  seven  were 
removed.  On  relaxing  the  big  forceps  blood  freely  rose  out  of 
the  wound,  so  it  was  tightened  again  and  the  bleeding  ceased. 
It  was  removed  on  the  seventh  day,  and  free  discharge  of  fetid 
pus  followed.  On  the  fifteenth  day  the  temperature  was 
104°,  and  not  till  a  day  later  could  the  Mikulicz  drain,  inserted 


*In  von  Hacker's  cue,  where  much  sloughing  followed  drainage,  the 
process  probably  began  before  the  operation,  where  the  cyst  walls  were 
lonod  verj  friable  and  the  cavity  full  of  broken  down  material. 

fXhe  report  of  this  iuccessful  case  will,  Mr.  Qould  informs  me,  be 
duly  published. 


no 
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at  the  operation,  be  removed,  as  the  least  handling  set  up  dan- 
gerous bleeding. 

Another  latter-daj  operator,  Heiuricius,  of  Helsingfors,  who 
has  twice  successfullj  removed  a  pancreatic  cyst,  frankly  admits 
that  the  operation  is  not  always  practicable  or  justifiable.  In 
his  first  case  the  base  of  the  cyst  stretched  like  a  pedicle  from 
the  pancreas,  and  was  treated  as  such  by  double  transfixion  with 
silk  and  divided,  leaving  on  retraction  a  cut  surface  as  large  as 
a  fiorio.  In  the  second  the  patient  was  pregnant,  and  the  tumor 
diagnosed  as  ovarian.  After  enucleation  from  its  peritoneal 
cap><ule,  the  base  was  found  inserted  on  to  the  pancreas.  It  was 
ligatured  with  silk  and  divided;  then,  as  the  pancreas  fell  back, 
severe  hemorrhage  took  place  from  several  points  in  its  tissue, 
and  ligatures  had  to  be  applied  by  means  of  curved  needles 
{Umsteehung).  The  risk  of  this  necessary  mancuvre  is  self-evi- 
dent to  all  who  remember  the  relations  of  the  pancreas.  The 
patient  recovered,  and  was  delivered  of  a  live  child  five  months 
late.  lu  Paul  Eve's  (of  Nashville)  case,  which  must  be  studied 
from  the  original  report,*  **  a  short  pedicle  was  found  attached 
to  the  body  of  the  pancreas  close  to  the  head  of  this  organ." 
The  transverse  colon  and  mesocolon  were  torn.  The  pedicle  was 
easily  treated  by  a  Staffordshire  knot,  and  a  portion  of  the  pan- 
creatic substance  removed  with  the  pedicle.  There  was  little  or 
no  hsemorrhage  during  this  operation,  and  no  other  ligatures 
were  required.  The  omentum  was  fixed  to  the  denuded  colon. 
Recovery  was  rapid.  The  extirpated  cyst  grew  from  the  tail  of 
the  pancreas — a  favorable  position,  in  cases  where  the  operators 
were  Poncet,  De  Wildt,  Zweifel,  Glutton,  Mikulicz,  and  others. 
My  colleague,  Mr.  Malcolm,  will  presently  report  a  case  of  this 
kind.     Kosinski's  case  is  imperfectly  reported. 

The  danger  of  extirpation  lies  chiefly  in  the  size,  and  at  the 
same  time  the  difficult  accessibility  of  the  important  blood  vessels 
lying  near  the  pancreas.  What  happened  in  KrOnlein's  case 
might  occur  in  removal  of  a  cystic  tumor.  In  one  of  Mikulicz's 
two  cases  the  splenic  artery  was  incorporated  with  the  cyst  wall 
and  had  to  be  divided  and  ligatured.  De  Wildt  had  to  tie  the 
splenic  vein,  which  proved  difficult.      Bozeman  had  a  relatively 

^Philadelphia  Medical  and  Surgical  Reporter,  Vol.  64,  No.  19> 
May  9,  1896. 
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easy  experience;  the  artery  in  the  pedicle  was  as  large  as  the 
brachial,  but  was  secured  in  the  pedicle  ligature,  no  other  liga- 
ture being  required.  In  Mr.  Glutton's  well-kuo;^n  case,  where 
a  portion  of  the  pancreas  had  to  be  excised  with  the  cyst,  ''  the 
cut  surface  of  the  gland  required  many  ligatures  to  arrest  bleed- 
ing, and  even  then  it  continued  to  ooze,  apparently  on  account 
of  its  friable  nature,  which  made  it  difficult  to  apply  a  ligature 
without  tearing  some  of  the  surrounding  tissue."  In  Billroth *8 
case  both  the  splenic  artery  and  vein  were  tied,  and  the  patient 
died  on  the  tenth  day. 

Now,  it  is  questionable  whether  the  surgeon  ought  to  perform 
an  operation  where  the  splenic  artery  may  have  to  be  tied  whilst 
simple  drainage  answers  so  well.  The  artery,  however,  can  be 
seen,  though  it  lies  so  deep  in  the  abdomen.  Unfortunately 
free  bleeding  from  the  surface  of  the  pancreas  required  in  several 
of  these  cases  ligature  by  means  of  curved  needles.  This  prac- 
tice ( Umsteehung),  so  valuable  in  pelvic  surgery,  is  not  always 
safe  even  in  the  pelvic  region,  for  the  ureter  may  be  tied  and 
large  vessels  wounded.  In  the  vicinity  of  the  pancreas  the 
danger  is  even  worse,  and  manipulations  are  much  more  difficult. 

Out  of  about  a  dozen  reported  cases — I  speak  indefinitely,  as 
Kosinski's,  at  least,  is  doubtful — two  died,  though  neither  of 
these  were  recent.  Several  were  believed  to  be  cysts  of  other 
organs — von  Hacker,  Heiuricius,  etc.,  ''ovarian  cysts,"  De 
Wildt  "hydronephrosis"* — and  the  final  step  taken  when  it 
was  too  late  to  do  anything  else.  For  partial  excision  of  the 
cyst  is  questionable,  though,  out  of  8  cases,  the  3  deaths  all 
occurred  over  ten  years  since.  I  am,  however,  exceedingly 
sceptical  about  the  completeness  of  these  reports.  To  my  know!* 
edge  more  than  one  fatal  case  has  not  been  published.  Sir 
Spencer  Wells  removed  a  pancreatic  cyst  in  1877,  and  I  made  a 
post-martem  examination  a  few  days  later.  Death  was  from  sep- 
sis, not  from  hssmorrhage.  A  portion  of  the  base  of  the  cyst  was 
left  on  the  body  of  the  pancreas. f 

*The  true  nature  of  the  cjst  was  not  recognized  until  it  was  drawn 
ont  of  the  operation  woand,  and  the  tail  of  the  pancreas  was  seen  to  run 
into  its  base. 

fin  his  last  work,  Diaanons  and  Surgical  Treatment  of  Abdominal 
TumoTB,  1885,  Sir  Spencer  Wells  writes  (p.  206):  **  But  pancreatic  cysts 
most  be  very  rare,  as  I  have  never  seen  one/'  He  informed  me  after- 
wards that  h«  had  mada  an  oversight* 
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Thus  some  bold  surgeons  have  succeeded  in  extirpating  more 
or  less  sessile  pancreatic  cysts,  nor  will  I  deny  that,  for  reasons 
some  of  which  have  been  given,  their  operations  in  particular 
were  justifiable.  Certainly  they  were  triumphs  of  skill.  In 
general,  however,  I  consider  that  when  a  pancreatic  cyst  is  dis- 
tinctly sessile  extirpation  is  unjustifiable,  and  it  did  not  seem 
advisable  in  my  case.  The  base  was  very  broad.  A  fistula  is 
not  a  very  serious  after-result,  yet  it  seems  about  the  worst  likely 
to  occur  if  drainage  be  properly  managed.  Nor  do  such  cases 
suffer  after  the  fashion  of  patients  with  biliary  fistula. 

Drainage  and  its  Effects, — I  determined  therefore  upon  thor- 
ough drainage,  with  precautions.  It  may  be  asked  why  a  pan- 
creatic cyst  should  be  touched  at  all.  The  chief  reason  for 
operation  is  that  fatal  rupture  may  otherwise  occur  (Roeckel). 
In  Dr.  T.  Savill's  case  the  precise  nature  of  the  disease  was 
doubtful.  Fatal  hsemorrhage  is  not  unknown  (B6court).  Red- 
dingius  related,  in  1892,  a  case  of  fatal  peritonitis  from  sloug^h- 
ing  of  the  cyst  and  escape  of  its  contents;  and  here  the  patient 
was  like  mine,  an  active  young  girl  exposed  to  injuries.  Again, 
the  cyst  may  become  of  inconvenient  size,  as  in  Martin's  case, 
left  alone  for  seventeen  years. 

Lastly,  experience  shows  that  incision  and  drainage  per- 
formed with  ordinary  precautions  give  almost  uniformly  good 
results.  Out  of  about  70  published  cases  of  incision  and  drain- 
age only  5  died,  excluding  1  of  Pearce  Gould's  cases  that  lived 
four  years  afterwards,  when  cancer  apppeared.  Hartmann's 
died  in  six  weeks  of  cancer,  which  must  have  existed  at  the  time 
of  operation.  Richardson  lost  a  case  from  perforation  of  the 
stomach  six  months  after  operation  ;  it  was  of  traumatic  origin. 
Reeves's  patient  died  of  a  low  fever  of  uncertain  origin  nearly 
five  months  after  incision.  Durante's  case  does  not  come  strictly 
under  this  head  as  part  of  the  base  was  detached  at  the  opera- 
tion. Bull's  patient  was  diabetic,  and  he  did  the  operation  in 
two  stages.  The  recovery  of  over  60  cases  is,  I  admit,  remark- 
able. Some  at  least  of  these  pancreatic  cysts  bear  not  only  sec- 
ondary cysts  but  also  distinct  glandular  elements  in  their  walls.* 

*In  a  case  where  Mr.  Bernard  Pitts  drained  after  incision,  the  erst 
was  actually  multilocular.  One  cavity  contained  calculi.  Mr.  Pitts 
kindly  informed  me  (October  12th,  1897)  that  a  ainaa  remained  for  a  few 
monihSi  bat  altimately  olosed. 
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An  ovarian  glandular  cyst  would  only  be  made  worse  by  such 
treatment.  The  truth  remains,  however,  that  draiuage  cures 
pancreatic  cysts  for  reasons  which  I  have  endeavored  to  explain 
this  evening.  The  cyst  in  my  case  was  small  after  it  had  been 
tapped,  and  needed  no  trimming  ab  in  Bernard  Pitt's  two  cases. 
The  precautions  which  I  took  to  avoid  fouling  of  the  perito- 
neum and  to  fix  the  cyst  securely  have  been  sufficiently  de- 
scribed, and  I  need  not  dwell  on  the  dressing.  Sulphurous  acid 
is  a  very  good  stimulant. 

The  contents  of  the  cyst  were  certainly  mixed  with  broken- 
down  constituents  of  blood  and  something  like  tyrosin,  and  the 
discharge  remained  very  composite  for  a  few  days,  then  pure 
pancreatic  fluid  escaped,  as  has  been  observed  before ;  later  on 
the  natural  secretion  was  fouled  with  pus  from  granulations. 
The  elements  of  blood  are  common  in  old  cysts  in  any  region, 
and  do  not  necessarily  imply  in  this  case  that  the  disease  was 
primarily  an  effusion  of  blood. 

Although  my  patient  had  a  very  tender  skin  and  was  worried 
with  urticaria,  the  flow  of  pancreatic  juice,  fairly  free  at  one 
time,  never  set  up  irritation  of  the  surrounding  skin,  though 
it  ran  from  June  till  about  the  first  of  October.  In  some  cases 
the  discharge  remains  bland  for  several  weeks,  and  then  becomes 
irritant  (McPhedran),  probably  because  it  is  at  first  diluted  with 
serum  or  blood,  and  later  beoomes  charged  with  an  extra  strong 
proportion  of  digestive  principles.  In  cases  like  my  own, 
though  the  discharge  was  pancreatic  fluid,  and  was  amylolytic, 
it  must  have  been  too  weakly  charged  with  those  principles  to 
damage  the  skin. 


DEATH  FROM  ETHER. 


BY  PAUL  F.    EVE,  M.D.,  OF  NASHVILLE,  TEKK., 

ProfcMor  of  8argerj  in  the  Medical  Department  of  the  Uniyersitj  of 

Tenneuee. 


I  desire  to  report  a  case  of  death  from  ether,  which  occurred 
at  the  Surgical  College  Clinic  in  the  Medical  Department  of  the 
ITniveraity  of  Tennessee. 
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At  ray  regular  cliuic,  Mrs.  B.,  age  22,  appeared  for  the  re- 
moval of  a  sarcoma  of  the  right  breast,  on  February  16,  1898. 
Her  heart  and  lungs  were  carefully  examined,  as  well  as  the 
condition  of  kidneys  ascertained,  and  no  trouble  found  in  these 
organs.  On  the  administration  of  ether,  which  was  carefully 
attended  to  by  Dr:*.  L.  Case  and  C.  L.  Brown,  she  at  first  de- 
veloped symptoms  of  slight  bronchial  irritation,  but  these  soon 
subsided  and  she  apparently  took  the  ansesthetic  very  nicely. 
The  extirpation  of  the  breast  proved  very  easy,  enucleation 
being  made  in  about  five  minutes,  and  not  more  than  an  ounce 
of  blood  was  lost.  Immediately  after  enucleation  the  patient 
became  cyanosed  and  died  despite  every  effort  to  resuscitate  her. 


^el^ctians. 


Cholera  in  Japan. — In  view  of  the  important  events  hap- 
pening now  in  the  far  East,  any  information  concerning  Japan 
is  of  interest.  Dr.  W.  F.  Arnold,  of  the  United  States  navy, 
has  published  in  the  ''Report  of  the  Surgeon-Oeneral  of  the 
Navy  for  1897  "  a  most  valuable  paper  on  cholera  in  Japan.  It 
is  stated  that  the  first  appearance  of  cholera  in  Japan  was  in  the 
year  1822,  and  that  the  disease  was  introduced  into  the  country 
by  means  of  Dutch  ships  from  Java.  The  second  epidemic  out* 
break,  according  to  Japanese  accounts,  was  from  1858  to  1860, 
when,  if  local  traditions  can  be  relied  on,  it  caused  several  hun* 
dred  thousand  deaths.  Davidson,  of  London,  asserts  that  one 
hundred  thousand  deaths  occurred  in  Tokio  in  one  month.  With 
the  third  epidemic  in  Japan,  the  reliable  history  of  the  disease 
begins.  This  happened  in  1877,  and  was  ascribed  by  the 
Japanese  to  an  English  man-of-war  which  put  in  at  Yokohama, 
with  one  of  her  crew  dead  from  cholera.  The  fourth  epidemic 
broke  out  in  1881  and  1882,  and  the  fifth  in  1885  and  1886. 
The  sixth  outbreak  of  cholera  on  a  large  scale  was  in  1891  and 
1892,  and  the  seventh  and  last,  iu  1895,  was  without  doubt  a 
result  of  the  war  between  China  and  Japan.  Although  an 
enormous  amount  of  work  has  been  done  among  the  Japanese  in 
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the  way  of  instructiDg  the  common  people  how  to  avoid  infection 
with  cholera,  yet  there  are  many  risks  to  the  public  health 
maintained  everywhere  in  the  way  of  primitive  waterclosets, 
while  the  water  supply  in  the  large  towns  is  defective.  An 
unusual  incident  of  the  efforts  to  instil  into  the  minds  of  the 
common  people  the  necessity  of  cultivating  habits  likely  to 
afford  them  immunity  from  cholera  has  been,  says  Dr.  Arnold, 
the  establishment  of  a  microscope  in  a  temple.  It  is  said  that 
the  demonstration  of  the  living  organisms  in  water  to  house- 
wives was  much  more  impressive  than  were  lantern  exhibitions 
or  any  other  means  of  illustration.  The  opinion  of  Davidson 
that  cholera  is  of  late  years  endemic  in  Japan  is  not  in  accord- 
ance with  the  conclusions  arrived  at  by  Dr.  Arnold,  who  says 
that  '*  it  would  appear  that  the  conditions  of  life  favor  the  sur- 
vival of  the  cholera  vibrio  the  least  in  Japan,  where  the  dark, 
hot,  and  crowded  living-rooms  of  the  Chinese  do  not  exist.  In 
general  the  life  of  the  cholera  vibrio  is  longest  in  dark,  moist 
places  at  room  temperatures." 

On  the  other  hand.  Dr.  Arnold  goes  on  to  say:  ''The 
primitive  arrangements  serving  as  waterclosets  throughout  Japan, 
the  conservancy  of  human  excrement,  and  the  liability  of  many 
water  supplies  to  contamination,  are  conditions  as  favorable  to 
the  requirements  of  the  cholera  vibrio  as  could  have  been  sup- 
plied by  design.  Under  these  circumstances,  there  would 
appear  to  be  little  difficulty  in  understanding  both  the  customary 
subsidence  of  cholera  in  Japan  in  the  late  autumn  and  the  com- 
paratively numerous  but  widely  scattered  cases  of  the  year  or 
years  succeeding.  Other  countries,  in  which  infection  is  mor^ 
infrequent,  have  shown,  and  are  now  showing,  instances  of  the 
survival  of  cholera  vibrios  that  are  more  noteworthy  than  any  of 
the  recent  experiences  of  Japan.  They  are  not  expected  to 
become  permanent  homes  for  the  cholera  vibrio,  whence  it  may 
be  carried  to  yet  other  countries^;  and  I  doubt  if  Japan  has  much 
to  fear  in  this  direction." — Medical  Record. 


Boric  Acid,  so  valuable  in  cystitis,  may  cause  digestive 
disturbances,  in  which  case  it  may  be  given  best  an  hour  before 
food  and  at  10  p.  m.,  making  four  daily  doses. — Sloeum,  Ex. 
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Profesbional  Etiquette. — The  followiDg  is  told  of  the 
late  8ir  William  Gull,  and  aa  illustrating  the  doctor's  maxim 
that  it  is  necessary  before  all  else  that  the  patient  shall  have 
confidence  in  his  roedicAl  adviser.  Being  called  in  haste  to  a 
patient  under  the  care  of  a^verjr  joung  practitioner,  Sir  William 
found  that  brandy -and  water  was  being  given  at  intervals,  with 
certain  other  treatment.  The  great  physician  carefully  ez« 
amined  the  patient,  and  said:  *'Give  him  another  spoonful  of 
brandy."  He  then  retired  to  a  private  room  with  the  young 
doctor  in  charge.  *'  It  is  a  case  of  so  and-so,  he  said,  as  soon 
as  the  door  closed;  you  shouldn't  have  given  brandy  on  any 
account."  "But,"  said  the  junior  practitioner  in  amazement, 
''I  thought,  Sir  William,  that  you  just  told  the  nurse  to  give 
him  another  spoonful."  ''So  I  did,"  said  the  great  man.  '*An 
extra  spoonful  of  brandy  won't  hurt  him,  but  we  musn't  destroy 
his  confidence  in  you,  or  he'll  never  feel  comfortable  or  believe 
anything  you  tell  him  again." — Peoria  Med,  Journal. 

[Alasl  Alas!  Such  ''Gulls,"  like  angels' visits,  are  few 
and  far  between. — Ed.  S.  P.] 


Suprapubic  Cystotomy. —  Professor  John  Wyeth,  in  the 
New  York  Polyclinic^  in  speaking  of  suprapubic  cystotomy, 
says: 

1.  The  parts  of  the  field  of  operation  and  where  the  urine 
might  flow,  should  be  shaved. 

2.  The  patient  should  rest  in  full  extension  upon  a  table. 

3.  It  is  of  advantage  to  have  the  hips  higher  than  the 
shoulders;  as  the  weight  of  the  intestines  will  be  thus  removed 
from  the  bladder. 

4.  Rectal  distension  is  never  necessary. 

5.  Water  is  the  best  thing  with  which  to  extend  the  bladder. 

6.  The  longitudinal  incision  beginning  one  inch  above  the 
margin  of  the  symphysis  pubis  and  two  inches  long  is  the  best. 

7.  Arrest  hemorrhage  as  the  operation  proceeds. 

8.  The  size  of  the  incision  in  the  bladder  must  be  regulated 
to  suit  the  individual  case. 

9.  The  peritoneum  should  be  dis'-ect<*<l  up  fr  »'n  th.  »  •] '  . 
and  if  cut  or  torn  should  be  sutured  at  once  with  cntgut. 
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10.  Close  the  opening  iu  the  bladder  when  the  case  will  ad- 
mit of  it  by  using  catgut  and  the  Lembert  suture. 

11.  Pack  the  superficial  opening  with  ioddform  gauze  and 
let  it  close  by  granulation. 

12.  The  bladder  must  be  kept  empty  for  three  days,  either 
by  frequent  catherization  or  by  leaving  the  instrument  tied  in 
the  bladder. — Med,  and  Surg,  Bulletin. 


Vehicle  fob  Castor  Oil.— A  new  method  for  disguising 
the  disagreeable  taste  of  castor  oil  is  recommended  by  Klein 
(Pharm.  Central).  Fifteen  to  twenty  grammes  (say  one-half  fl. 
oz.)  of  the  oil  are  mixed  with  a  glassful  of  milk  and  heated 
under  constant  stirring.  In  a  few  minutes  a  perfect  emulsion 
is  bad,  to  which  is  then  addt^d  a  little  syrup  of  orange  flowers, 
resulting  in  an  active  preparation  of  an  agreeable  taste.  Another 
method  consists  in  shiCkiug  castor  oil  with  brown  beer  in  a  bottle, 
or  mixing  the  two  in  a  jar  with  a  rotary  motion.  This  is  said 
to  yield  a  mixture  that  is  very  agreeable  to  take  — Times  and 
Register.     [At  any  rate — there  is  more  of  it. — Ed.  S.  P.] 


^ditarml 
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NATIONAL   QUARANTINE:    ASKING   FOR   BREAD,   ARE   WE 

TO  RECEIVE  ONLY  A  STONE? 

Almost  the  nnited  voice  of  the  medical  men  of  the  United  States, 
emphasized  by  resolutions  from  the  representative  medical  orgaD*zatioDS 
of  the  constryi  including  the  American  Medical  Association ,  the  Ameri- 
can Public  Health  Association,  and  both  State  and  local  medical  societiM 
and  associations  have  gone  out  in  an  appeal  of  most  striking  unanimity  in 
behalf  of  a  Department  of  Public  Health,  with  a  properly  qualified  rep- 
resentative of  the  medical  profession  as  a  member  of  the  President's 
Cabinet,  the  Department  to  be  organized  like  other  departments  of  the 
National  Government. 

Yet,  at  this  time,  about  all  that  is  in  sight,  or  that  seems  to  be  having 
favor  with  oxtt  national  law-makers  is  the  "Caffery  Bill."  This  bill  has 
been  published  in  the  Journal  of  the  American  Medical  AasociaHonf  Feb.  5, 
1898,  and  is  defective  in  that  it  still  retains  this  most  important  and  vital 
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question  in  the  hands  of  the  Marine  Hospital  Service,  which,  so  far,  has 
shown  itself  inadequate  to  meet  the  needs  of  the  occasion.  Furthermore , 
one  clause  in  the  bill,  by  which  the  rules  and  regulations,  to  be  formulated 
by  the  Secretary  of  the  Treasury,  are  to  be  enforced  by  the  State  or 
municipal  authorities  at  their  option,  and  in  the  event  of  the  State  and 
municipal  anthorities  failing  or  refusing  *'  to  enforce  said  rules  and  reg- 
ulattons,  the  President  of  the  United  Stales  shall  execute  and  enforce  the 
same/'  will  certainly  result  in  a  repetition  of  former  dismalf  failures. 

This  clause  is  a  "sop  to  (he  State's  rights  whale,''  and  will  result  in 
locking  the  stable  door  only  when  the  horse  has  been  stolen.  If  there  is 
a  need  for  the  Chief  Executive  to  take  this  matter  in  hand,  he  can  surely 
accomplish  far  more  satisfactory  results  if  he  alone,  or  through  his  direct 
representative,  is  fully  empowered  to  act  and  is  held  responsible  therefor. 
To  wait  the  action  of  State  or  local  authorities  is  not  only  dangerous,  hot 
will  sooner  or  later  prove  disastrous,  and  if  State  rights  are  to  be  ignored 
if  State  and  local  authorities  do  not  .act,  in  the  interests  of  the  whole 
country,  it  would  be  far  better  to  lay  this  pet  doctrine  aside  ab  initiot  jubt 
as  in  case  of  foreign  invaHion  of  armed  men,  or  domestic  insurrection  and 
internecine  strife. 

No,  the  ''Caffery  Bill  "  is  entirely  insufficient  and  inadequate.  We 
should  not  rest  until  proper  and  adequate  measures  are  thoroughly  con- 
stituted, as  they  can  only  be  by  a  well  equipped  Department  of  Public 
Health.  It  has  been  said  that  this  is  asking  too  much.  That  it  is  more 
than  can  be  expected  or  more  than  will  be  granted  by  Congress.  While 
in  many  cases  "half  a  loaf  is  better  than  no  bread,"  the  facts  have  shown 
that  a  niggardly,  "penny  wise*and  pound  foolish"  policy  has  been  abso. 
lutely  worthless.  State  and  local  health  authorities  have  an  important 
work  to  do  in  keeping  up  to  the  highest  possible  hygienic  standpoint  their 
immediate  vicinage.  The  invasion  of  exotic  epidemic  diseases,  and  their 
ftpread  from  one  state  to  another,  or  from  one  locality  to  another,  is 
beyond  the  preventive  measures  of  any  State  or  municipality,  and  requires 
National  interference,  yes  National,  with  the  biggest  sort  of  N.,  just  as  do 
the  foreign  trade  relations  of  the  several  States  with  foreign  countries  and 
nationalities.  Texas  cannot  regulate  her  commerce  with  Mexico,  the 
great  States  on  our  lake  borders  cannot  control  the  trade  relations  with 
Canada,  our  C4ttlf  States  their  commercial  and  social  intercourse,  with  the 
Atlantic  islands  and  Central  American  Republics,  and  it  is  no  interfer- 
ence whatever  with  the  State's  rights  theory  that  these  matters  are  vested 
solely  in  the  hands  of  the  National  Government.  In  the  earlier  days  of 
this  republic,  with  its  then  more  sparse  population,  its  materially  limited 
intercourse  with  foreign  people,  and  that  between  the  States  and  locali- 
ties, this  great  need  was  not  apparent  any  more  than  was  there  a  need  for 
a  Department  of  the  Interior  or  Agriculture — but  with  the  passing  of  time 
and  the  great  increase  of  our  population  and  facility  of  travel  such  needs 
arose,  and  were  promptly  met  by  those  in  authority.  Another  need  now 
of  most  vital  importance,  as  emphasized  by  the  history  of  the  last  fourth 
of  a  century,  is  at  hand,  and  shall  it  still  be  met  as  in  the  past,  with  meas- 
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nre«  that  hare  proven  as  effectual  as  dipping  the  ocean  drj  with  a  seive. 

In  the  Journal  of  the  American  Medical  AMociation  of  Febrnary  12th 
appears  a  very  rational  and  practical  letter  from  one  of  the  leading  physi- 
cians of  Chicago,  one  well  known  in  ihe  councils  and  deliberations  of  the 
American  Medical  Association,  as  well  as  in  h^s  State  and  local  medical 
societies.  I  do  not  know  whether  he  is  a  Repuplican  in  politicSi  a  Qold 
Bag  Democrat,  a  Free  Silverite,  or  a  Populibt,  yet  I  do  know  him  to  be  a 
reputable,  capable  and  progressive  member  of  the  medical  profession, 
who,  like  all  good  doctors,  is  more,  yes,  far  more,  interested  in  the  wel- 
fare of  his  people  than  the  success  of  any  party.  His  communication  is 
headed:  ''A  Genuine  Department  of  Health  versus  PBychic  Sanitary 
Measures;  Which?"  and  is  given  in  full  as  follows,  without  further  com- 
ment at  this  time: 

Chicaqo,  Feb.  7,  1898. 

To  the  Editor: — I  was  curious  to  learn  the  purport  and  meaning  of 
the  *'  Caffery  Bill,"  pertaining  to  legislation  for  the  hygienic  welfare  of 
the  people  of  this  country  and,  after  reading  the  same  as  published  in  the 
Journal  (February  5th,  pages  330-331),  I  can  say  that  I  am  utterly 
opposed  to  this  substitute  bill. 

To  my  mind  this  subsii'.ute  bill  is  not  what  the  medical  profession  nor 
the  great  majority  of  the  people  of  this  country  desire,  it  has  very  little 
semblance  looking  toward  the  establishment  of  a  genuine  department  of 
health  as  a  separate  branch  of  our  government,  and  I  will  venture  the 
prophecy  that  the  views  of  90  per  cent,  of  the  members  of  the  medical 
profession  throughout  the  United  States  are  not  in  accord  with  this  pro- 
posed substitute  bill  which  has  been  suggested  to  take  the  place  of  the  bill 
that  has  been  carefnlly  prepared  by  the  special  committee  of  the  Ameri- 
can Medical  Association,  and  which  was  introduced  into  the  Senate  by 
Senator  Spooner,  of  Wisconsin,  on  January  27th  last,  and  is  known  as 
Senate  Bill  3433. 

There  may  be  mugwump  bacilli  or  psychic  bacilli  that  science  and 
sanitarians  will  have  to  contend  with  in  the  far  distant  future,  but  for  the 
present  generation  at  least,  we  are  entitled  to,  and  should  be  afforded  the 
most  ideal  and  thorough  scic^ntific  department  of  health  that  it  iii  possible 
to  contemplate,  exactly  on  the  theory  that  when  any  person  or  any  of  our 
national  legislators  of  either  house  of  Congress,  or  within  their  domestic 
fireside  are  stricken  with  disease,  they  desire  the  best  medical  skill 
obtainable. 

We  are  admonished  that,  presumably  within  a  week  or  two,  this  sub- 
stitute bill  known  as  the  Catfery  bill  will  be  introduced  into  the  House, 
and  our  influence  and  work  must  necessarily,  for  some  time  at  least,  now 
be  exerted  with  representatives  in  Congress.    Shall  this  be  done? 

Before  closing,  I  might  with  propriety  propound  this  query,  also 
(which  is  not  intended  so  much  for  the  aggrandizement  of  our  profession 
as  some  might  be  led  to  believe). 

Would  it  not  be  well  for  the  President's  cabinet  to  be  dignified  by  the 
ac<}ui8ition  of  a  scholarly  and  thoroughly  scientific  medical  secretary 
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ezactlj  on  the  sjune  principle  u  the  presidential  faniilj  is  composed  of 
gentlemen  versed  in  diplomacy  in  matters  of  state,  finance,  the  judiciary, 
the  science  and  art  of  war,  etc. 

Let  us  have  a  department  of  health,  therefore,  as  has  frequently  been 
outlined  in  the  Journal,  on  the  same  theory  that  if  we  want  a  spade,  a 
spade  will  be  provided  for  us  and  not  a  spatula,  or  if  we  ask  for  a  stick  of 
wood,  that  a  wooden  tooth-pick  will  not  be  substituted. 

Very  sincerely  yours, 

LiSTOV  H.   MONTOOITERY,   M.D. 


TENNESSEE  STATE  MEDICAL  SOCIETY. 

The  time  for  the  Sixty-tifth  Annual  Meeting  of  this  now  venerable, 
time-honored  and  representative  medical  organization  will  soon  be  at 
hand,  and  it  is  earnestly  to  be  hoped  that  the  meeting  at  Jackson,  begin- 
ning Tuesday,  April  12th  prox.,  will  be  largely  attended.  Jackson  is  the 
interior  metropolis  of  the  western  portion  of  the  State,  easily  accessible 
by  M.  &  O.,  I.  C,  and  N.,  C.  &  St.  L.  K.  R3.,  and  their  connections. 
It  is  a  beautiful  city,  now  of  some  lo.OOO  or  more  inhabitants,  in  a  fertile 
country,  with  good  hotels,  good  streets,  and  a  population  well  noted  for 
intelligence,  refinement  and  that  innate  quality  of  all  Tennesseans  of  true, 
hearty  and  most  unbounded  hospitality.  Its  medical  men  have  always 
held  high  rank  in  the  State  Society,  and  will  leave  nothing  undone  to  en- 
hance the  success  and  enjoyment  of  the  meeting. 

The  active  and  energetic  Secretary  has  sent  out  the  following  circu- 
lar letter,  which  we  reproduce  in  full,  it  being  possible  that  some  of  our 
readers  may  have  mislaid  the  copy  sent  them,  and  we  wish  to  keep  them 
all  well  in  mind  of  the  coming  meeting,  about  which  we  will  have  more 
to  sav  in  our  next  number. 

Mkdical  Society,  State  of  Tbitnesske, 
Office  of  W.  D.  Haggard,  Jr.,  Secretary, 
Nashtillb,  January  17,  1898. 

My  Dear  Doctor:— I  wish  to  remind  yon  of  the  approaching  meet- 
ing of  the  State  Medical  Society,  which  convenes  at  Jackson,  Tuesday, 
April  12,  1898.  It  is  desirous  to  make  this  one  of  the  most  profitable 
and  interepting  sessions,  as  it  is  somewhat  of  an  innovation  for  the  Society 
to  meet  elsewhere  than  the  respective  cities  of  the  three  divisions  of  the 
State  heretofore  chosen.  We  are  assured  of  a  most  hearty  and  hospitable 
welcome  at  Jackson,  and  I  write  you  thus  early  to  ask  that  yon  contribute 
a  paper  on  some  subject  of  your  own  selection,  and  advise  me  at  once  of 
the  title  that  it  may  appear  in  the  preliminary  programme,  now4>6ing 
made  up. 

Kindly  give  this  your  immediate  attention. 

Yours  very  sincerely, 

W.  D.  Haggard,  Jr., 

^•eretory. 
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THE  MEDICAL  SCHOOLS  OF  NASHVILLE. 

The  winter  course  of  instructloQ  in  our  moftt  excellent  medical  schools 
ill  now  rapidly  drawing  to  its  close,  and  the  terrurs  of  the  *'  final  exam.'' 
are  l«K)iuing  up  in  dread  proximity  to  the  third  course  men  in  attendance, 
exacting  fiom  all  the  closest  attention  to  duty  and  the  details  of  the  cur- 
riculum. The  present  session  has  been  most  satisfactory  on  all  sides,  and 
with  over  600  medical  students  in  attendance  this  winter  our  former  pre- 
diction that  the  changes  entered  into  a  few  years  ago  would  only  result 
in  good  have  been  fully  substantiated. 

The  Capital  City  of  Tennessee,  with  its  easy  approach  from  any  sec- 
tion of  the  land,  the  culture  and  intelligence  of  its  people,  the  thorough 
and  able  corps  of  medical  men  engaged  in  teaching,  the  agreeable  cli- 
mate, neither  too  hot  nor  too  cold,  leave  but  little  to  be  desired  by  the 
neophyte  as  he  enters  the  portals  of  medical  science. 

From  our  contemparary,  The  Memphis  Medical  MMithlyt  we  publish  the 
following  extracts,  which  appeared  in  its  exceedingly  interesting  pages 
some  months  ago. 

"University  ofTennessbb,  Medical  Depabtment. — After  glanc- 
ing oyer  the  list  of  members  of  the  faculty  of  this  college  and  noting  the 
well-known  medical  men  whose  names  are  found  thereupon,  we  no  longer 
wonder  at  the  fact  of  this  schoors  popularity,  nor  at  the  ability  of  its 
graduates.    In  clinical  resources  this  college  is  liberally  provided. 

University  of  Nashville,  Medical  Department. — It  is  only  nec- 
essary to  announce  that  the  next  annual  session  of  this  school  will  be  its 
forty-seventh  in  order  to  acquaint  ourselves  with  the  fact  that  this  college 
has  stood  well  the  test  of  time,  which  is  the  most  crucial  of  all  tests.  In 
appointment  the  college  is  thoroughly  up  to  date  and  well  prepared  to 
impart  instruction  in  medical  and  surgical  science. 

Vanderbilt  University,  Medical  Department. — The  name  Van- 
derbilt  is  synonymous,  in  an  educational  sense,  with  excellence,  and  that 
this  is  well  borne  out  by  the  medical  department  of  Vanderbilt  Univer- 
sity, at  Nashville,  Tenn.,  has  been  evidenced  by  the  success  of  this  insti- 
tution in  the  past.  Their  elegantly  appointed  building,  inexhaustive 
clinical  resources  and  capable  faculty  combined  are  a  guarantee  of  unpre- 
cedented strides  in  the  future.'' 


A  DREAM;  ALAS  I  HOW  TRUE  I 

An  exchange  relates  that  once  a  farmer  had  2,000  bushels  of  wheat, 
which  he  sold,  not  to  one  single  grain  merchant,  but  to  2,000  different 
dealersi  a  bushel  to  each.  A  few  of  them  paid  him  in  cash,  but  the 
greater  number  said  it  was  not  convenient  then,  but  would  pay  later.  A 
few  months  passed,  and  the  man's  bank  account  ran  low.  ''  How  is  this?" 
he  said.  "  My  two  thousand  bushels  of  grain  should  have  kept  me  in 
affluence  until  another  crop  is  raised,  but  I  have  parted  with  the  grain 
and  htT«  instead  onlj  a  vast  number  of  acoountsi  so  small  and  scattered 
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that  I  cannot  get  aronnd  and  collect  it  fast  enough  to  paj  mj  expenses/' 
So  he  posted  up  a  public  notice  and  asked  all  those  who  owed  him  to  pay 
quickly.  But  few  came.  The  rest  said,  "  Mine  is  only  a  small  matter, 
and  I  will  go  and  pay  some  of  these  days/'  forgetting  that  though  each 
account  was  small,  when  all  were  put  together  they  mejint  a  large  sum  to 
the  man.  Things  went  on  thus;  the  man  got  to  feeling  so  bad  and  rolled 
and  tossed  about  so  much  in  his  efforts  to  collect  that  he  fell  out  of  bed 
and  awoke,  and  running  to  his  granary  found  his  2,000  bushels  of  wheat 
still  safe  there.  He  had  only  been  dreaming  and  hadn't  sold  his  wheat  at  all. 
Moral. — The  ne^Kt  day  the  man  went  to  the  publisher  of  his  paper  and 
said:  "Here,  sir,  is  the  pay  for  your  psper,  and  when  next  year's  sub- 
scription is  due  you  can  depend  upon  me  to  pay  it  promptly.  I  stood  in 
the  position  of  an  editor  last  night,  and  know  how  it  feels  to  have  one's 
honestly  earned  money  scattered  all  over  the  country  in  small  amounts. 
--NeaVi  StaU  OaxeUe. 


Abkptolin — Edsok — Aseptolin  is  a  fluid  designed  mainly  for  hypo- 
dermatic use,  but  may  also  be  used  by  the  red um.  When  properly  in- 
jected into  the  subcutaneous  tissue  little  or  no  iriitation  follows,  and 
there  is  consequently  no  danger  of  such  an  abscess  as  frequently  results 
from  the  hypodermatic  injection  of  other  fluids. 

Chemically  speaking  Aseptolin  is  a  solution  containing  about  three 
per  cent,  of  absolute  phenol  and  0.01  per  cent,  of  a  new  pilocarpin  salt 
(pilocarpin-phenyl-hydroxide),  formula  C 11  H  16^1  2  O  2.  OH.C  6  H  6. 

The  effect  of  injecting  Aseptolin  is  to  greatly  reinforce  and  increase 
the  natural  antiseptic  power  of  the  blood. 

In  some  diseases,  such  as  malaria,  septicsemia  and  La  Qrippe,  this 
effect  is  so  immediate  that  the  disease  is  often  cured  as  if  by  magic.  In 
others,  such  as  tuberculosis  aad  phthisis  pulmonalis,  the  effect  is  often 
slow  and  tedious,  requiring  the  most  careful  attention  to  adjuvant  meas- 
ures, for  the  application  of  sprays,  general  hygienic  care,  and  scientific 
nutrient  treatment  are  essential  to  results. 

If  the  remedy  is  used  with  care  and  skill  the  practitioner  will  be 
rewarded  by  obtaining  a  larger  percentage  of  recoveries  [55  to  60  per  cent.] 
by  any  other  known  treatment.  It  is  not  claimed  that  Aseptolin  is  a 
"sure  cure"  for  phthisis  or  any  other  disease,  but  it  is  claimed  that  it 
affords  the  best  known  method  of  treatment  for  diseases  originating  from 
germ  infection. 

Beports  from  physicians,  who  have  tested  this  preparation,  will  be 
found  in  the  advertisement  in  this  number. 


Sandkb  <&  Sons'  £ucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Piaine,  Iowa,  for  gritis-supplied  sample  of  Encalypol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universites  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kanaai  City,  Mo., 
Dallaa,  Tex.,  and  New  York,  sole  agents. 
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Bbomidia,  the  Hypnotic. — Everj  fluid  drachm  conUins  15  graing 
•aoh  of  pure  Chloral  Hjdrat.  and  purified  Brom.  Pot.;  and  1-8  grain 
each  of  gen.  imp.  ex.  Cannabis  Ind.  and  Hyoscyam. 

Papins  is  the  Anodjne  or  pain-relieving  principal  of  Opium,  the 
narcotic  and  conTulsive  elementa  being  eliminated.  One  fluid  drachm  is 
equal  in  Anodyne  power  to  1-8  grain  of  Morphine. 

loDiA  is  a  combination  of  Active  Principles  obtained  from  the  Green 
Boots  of  StUlingia,  Helonias,  Saxifraga,  Menispermum  and  Aromatios. 
Each  fluid  drachm  also  contains  flve  grains  lod-Potas.  and  three  grains 
Phos-Iron.  Made  bj  Battle  A  Co.,  Chemists'  Corporation,  St.  Louis, 
Mo. 


Gestation;  AcciDENTd  Pbeysnted. — The  rule  of  many  physicians 
is  to  administer  Diovibumia  in  teaspoonfnl  doses,  four  times  a  day  one 
week  before  the  time  for  periods,  during  the  last  three  months  of  gesta- 
tion. Experience  has  convinced  them  that  Diovibumia  not  only  prevents 
miscarriage,  but  also  facilitates  parturition.  To  obtain  satisfactory 
results  great  care  should  be  taken  to  avoid  substitution,  by  always  indi- 
cating ''Dios"  and  sending  your  prescriptions  only  to  such  druggists  as 
would  not  be  guilty  of  this  nefarious  business. 


Febrilins,  or  Lyons'  Tasteless  Quinine,  does  not  affect  the  head  like 
quinine  sulphate,  and  is  equally  as  efficacious.  Specially  adapted  for 
those  who  dislike  capsules,  and  invaluable  for  babies  and  children. 


Blood  Poverty  means  a  diminution  of  the  number  of  the  funda- 
mental red  corpuscles;  a  reduced  percentage  of  oxygen-carrying  hsemo* 
globin,  and  as  a  consequence,  a  diminished  resisting  power  against  more 
serious  disease.  Pepto  Mangan  ("Oude")  supplies  these  deficiencies. 
It  furnishes  Organic  Iron  and  Manganese  to  the  blood  elements,  increases 
the  hemoglobin,  and  restores  to  the  blood  its  normal  germicidal  potency. 
Pepto-Mangan  "Gude"  literally  ''builds  blood"  in  cases  of  Anemia, 
Chlorosis,  Amenorrhoea,  Rickets,  Bright's  Disease,  Etc. 


The  Medical  Excursion  Next  June  to  Denver  and  Salt  Lake 
City. — ^The  American  Medical  Association  meets  at  Denver,  June  7th  to 
10th.  One  of  the  features  of  the  gathering  will  be  an  excursion  from 
Denver  to  Salt  Lake  City  and  return  via  the  Denver  &  Rio  Grande,  Colo- 
rado Midland  and  Rio  Grande  Western  Railways,  through  the  **  Heart  of 
the  Rockies,"  furnishing  a  splendid  opportunity  to  view  the  most  mag- 
nificent scenery  on  the  American  continent.  Salt  Lake  City  is  an  ideal 
summer  resort,  and  the  bathing  at  Saltair,  in  the  great  Salt  Lake — inland 
salt  sea  nearly  a  mile  above  sea  level — is  superb  in  June.    There  are 
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more  attraotions  in  ami  aboat  Salt  Lake  City  than  any  place  io  the  world. 
Later  notice  will  appear  in  this  pnblicationi  giving  rates  for  this  ezcnr- 
sion  and  all  details.  In  the  meantime  send  to  F.  A.  Wadleigh,  G.  P.  A., 
Rio  Grande  Western  Ry.,  Salt  Lake  City,  for  copy  of  pamphlets  on  Salt 
Lake  City  and  the  Rocky  Mountains. 


Ths  Monthly  Cyclopaedia  of  Practical  Medicine  is  the  title 
under  which  onr  valued  contempory  ''  T/te  Annual  of  the  Universal  Medical 
Sciences,^*  edited  by  Dr.  Chas.  E.  de  M.  Sajons  will  be  hereafter  issued. 
It  comes  to  us  greatly  improved,  and  the  editorial  article  on  the  **  Treat- 
ment of  Cancer/'  is  especially  valuable. 


Pole's  Medical  and  Surgical  Reg  ster  of  the  United  States 
AND  Canada  is  now  undergoing  its  fifth  revision.  Physicians  who  have 
not  given  their  names  to  the  canvassers  are  nrced  to  report  to  headquar- 
ters at  once,  giving  full  information.  Address  R.  L.  Polk  A  Co.,  Detroit, 
Mich. 


American  Medical  Association. — The  annual  meeting  in  Denver, 
next  Jnne,  promises  to  be  one  of  the  most  notable  events  in  the  history 
of  the  association.  A  delightful  trip  in  pleasant  company  may  be  assured 
if  you  join  the /' Chutmuck  "  party,  via  (he  favorite  Missouri  Pacific 
Railway.  Direct  route  and  quickest  time,  special  train  service  and  low 
rates.  Watch  for  annooncements  in  subsequent  issues  of  this  journal  and 
see  the  full  page  advertisement  in  this  number. 


Neurectomy  for  Tic-Douloureux. — Bemays'  "  Report  of  a  Surgi- 
cal Clinic,"  complimentary  to  the  members  of  the  Mississippi  Valley 
Medical  Association,  contains  the  following,  in  reference  to  his  patient's 
condition  and  treatment  before  neurectomy  for  tic-<loulereux  was  decided 
upon: 

'*  Ca$e  V, — ^The  patient,  aet.  50,  white,  female.  Family  history:  Has 
one  sister  who  suffered  from  emotional  insanity;  otherwise  the  family 
history  is  good.  Previous  health  excellent.  The  present  trouble  began 
with  a  severe  neuralgic  toothache,  localized  in  the  right  lower  molars. 
Paroxysms  of  pain  were  of  daily  occurrence,  and  most  severe  in  the 
mornings  abont  breakfast  time.  The  pain  subsided  temporarily  when- 
ever the  teeth  were  pressed  firmly  together  or  upon  any  substance  held 
between  them,  but  only  to  return  when  the  pressure  was  withdrawn.  The 
presence  of  anything  cold  in  the  mouth  immediately  produced  the  most 
exquisite  pain;  moderate  heat  produced  a  soothing  effect.  After  two 
months,  the  pain  became  continuous,  and  four  molars  were  eztnicted 
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without  in  any  waj  relieTinji:  it.  On  the  contrary,  the  pain  increased  in 
seTeritv  nntil  October,  when  it  ceased  entirely  for  a  period  of  two  weelcs, 
and  then  returned  as  severely  as  before.  Another  tooth  was  sacrificed, 
but  without  relief;  the  pain  became  continuous  until  last  June  when  it 
again  subsided  for  a  period  of  six  weeks.  A  recurrence  then  took  place 
together  with  an  invoWement  of  the  parts  supplied  by  the  second  branch 
of  the  fifth  nerve.  Pain  has  been  constant  until  the  operation.  She  had 
strenuously  avoided  the  use  of  narcotics,  but  during  the  more  active 
periods  of  pain,  antikamnia  in  ten  grain  doses  was  found  to  be  an  effica- 
cious obtnnder.  After  describing  the  neurectomy.  Prof.  Bernays  Bays  : 
"  Eight  weeks  have  now  elapsed  since  the  operation,  and  no  recurrence 
of  the  trouble  has  taken  place.'' 


Ehkumatism. — There  are  many  cases  of  rheumatism  in  its  various 
forms,  which  otherwise  prove  most  obstinate  and  unyielding,  but  which 
can  be  cured  speedily  and  thoroughly  by  the  use  of  Tongaline  Liquid  or 
Tongaline  Tablets  or  Tongaline  and  Lithia  Tablets  or  Tongaline  and  Qui- 
nine Tablets,  as  the  conditions  may  indicate,  all  to  be  taken  at  short  inter- 
vals and  washed  down  with  plenty  of  hot  water,  as  hot  ss  the  patient  can 
bear  it. 

This  treatment  can  be  supplemented  by  the  local  application  of 
Tongaline  Liquid;  or  the  disturbing  effects  of  internal  medication  upon 
an  irritable  stomach  and  sensitive  nerves  can  be  avoided  by  the  external 
use  of  Tongaline  Liquid  alone. 

The  affected  parts  should  be  sponged  first  with  alcohol,  then  with 
Tongaline  Liquid,  and  cloths  saturated  with  the  remedy  held  in  apposi- 
tion by  oiled  silk  bandages,  applying  heat  by  a  hot  water  bag  or  other 
convenient  method  to  facilitate  absorption.  Tongaline  Liquid,  in  like 
manner,  may  be  given  externally  by  the  aid  of  electricity. 


Of  Timbly  Ikte&est. — Medical  authorities  are  now  giving  great 
attention  to  stomachic  conditions  in  throat  and  chest  diseases  and  catar- 
rhal affections. 

Malnutrition  and  stomach  derangements  are  largely  responsible  for 
the  obstinate  coughs  and  bronchial  disorders  of  winter.  The  depression 
and  debility  so  common  to  these  cases  is  quickly  dissipated  by  *'  Gray's 
Glycerine  Tonic  Comp." 

It  soothes  irritated  tissues,  controls  coughs  and  relieves  dyspnoea. 
There  are  no  depressing  after-effects  or  congestion.  The  stomach  receives 
reliable  and  positive  aid.    In  chronic  ailments  it  is  of  special  value. 


A  PfBFvoT  Co-Adjuvant. — Physicians  should  not  forget  that  no 
matter  what  their  preference  may  be  as  to  the  form  in  which  milk  should 
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be  used  for  their  patients  and  the  habiea  nnder  their  care,  whether  it  is 
modified  I  sterilised ,  pasteurised ,  peptonized ,  treated  bj  some  other 
method,  or  natural,  they  can  always  depend  on  the  perfect  co-adjarancy 
of  that  nnriralled  dietectic  preparation,  Imperial  Granom.  Manj  years 
of  snocessfnl  clinical  experience  having  proved  this  combination  of  nutri- 
ments to  be  acceptable  to  the  palate  and  also  to  the  most  delicate  stomach 
at  all  periods  of  life,  being  in  many  cases  retained  and  assimilated  when 
ererjthing  else  is  rejected,  though  in  very  extreme  cases  the  Imperial 
Qranum  is  often  prepared  with  pure  water  only. 


Sakmbtto  in  Cystitis  amd  Pbostatic  Tboubles. — Sanmetto  yields 
uniformly  good  results  at  my  hands.  I  have  prescribed  it  in  chronic 
cystitis  of  long  standing,  where  the  standard  remedies  failed,  and  effected 
a  permanent  cure.  It  is  certainly  ahead  of  anything  I  have  ever  used  for 
enlarged  prostate,  and ,  in  fact,  for  all  prostatic  troubles. 

J.  F.  LUCBKBT,  M.D., 

Barley,  Iowa. 


Chsmicai.  Food  is  a  mixture  of  Phosphoric  Acid  and  Phosphates , 
the  valiie  of  which  Physicians  seem  to  have  lost  sight  of  to  some  extent, 
in  the  past  few  years.  The  Robinson-Pettet  Co.,  to  whose  advertisement 
we  refer  uur  readers,  have  placed  upon  the  market  a  much  improved  form 
of  ihU  compound,  *' Uobinsom's  Puobphoric  Kuxir."  Its  superiority 
consists  in  its  uniform  composition  and  high  degree  of  palatability. 


Kbyofin,  a  new  coal-tar  product,  is  an  effective  analgesic  and  anti- 
pyretic in  small  doses,  and  is  safe.  It  has  shown  itself  efficacious  in  the 
fever  of  consumptives,  in  streptococcus  diphtheria,  tubercular  meningitis 
and  ulcerative  endocarditis.  It  has  often  proven  a  good  anti-neuralgic, 
and  in  recent  sciatica  its  rapid  effect  has  been  extremely  satisfactory. 


Mkllih'8  Food.— G.  W.  Wigner,  F.  S.  C,  F.  C.  S.,  President  of  the 
Society  of  Public  Analysts,  of  London,  England,  says  of  this  most  valu- 
able preparation  for  the  modification  of  fresh  cow's  milk,  that  "  it  is  not 
only  readily  digestible  itself,  but  it  actually  assists  to  digest  milk  or  other 
foods  with  which  it  is  mixed. 


Li8T£RiNS  is  taken  as  the  standard  of  antiseptic  preparations.  The 
highest  claim  made  for  other  manufacturers  of  antiseptics  is  that  *'  It  is 
something  like  Listerine." 
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Wayne's  Elixib. — When  preeoribiDg  fur  jour  cases  of  genito- 
nrinarj  disorders  do  not  get  this  vdlaable  combination  confosed  with 
ordinary  miztnreii  of  Bncha,  Juniper,  Potas.  Acetas,  etc.,  because  it  is 
not  onlj  different  in  its  special  combination  and  preparation,  but  jon  will 
find  it  far  different  in  its  action  and  effects;  therefore,  always  specify 
Wayne's  Elixir,  and  advise  ,that  none  bnt  reliable  and  honest  druggists, 
who  will  not  give  you  a  worthless  substitute,  be  applied  to.  Write  to 
Wayne  Elixir  Co.,  234  E.  6th  St.,  Cincinnati,  for  pamphlet  and  literature. 


Anti-Diputrebitic  Sebum  is  put  up  and  sold  only  by  Messrs.  Parke, 
Davis  &  Co.,  in  hermetically  sealed  bulbs,  the  only  perfect  package,  and 
not  in  ordinarv  vials  with  corks.  Each  cubic  centimeter  of  this  Serum 
represents  500  to  750  antitoxic  units.  It  is  the  most  concentrated  anti- 
toxine  that  has  ever  been  produced,  and  is  the  most  reliable.  In  a  recent 
personal  conversation,  Dr.  I.  C  McSwain,  of  Paris,  Tenn.,  Secretary  of 
the  West  Tennessee  Medical  Associaticm,  and  Vice-President  of  the  Ten- 
nessee State  Medical  Society,  speaks  most  highly  of  his  success  with 
Parke,  Davis  A  Co.'s  bulbs  of  Antitoxine. 


Sandeb  a  Sons'  Eucalyptol  Extract  (  Eucalyptol ). —  Apply  to  Dr. 

Sander,  Belle  Plains,  Iowa,  for  gratis -supplied  sample  of  Eucalyptol  and 

reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 

Griefswald.    Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 

Dallas,  Texas,  and  New  York,  sole  ageiits. 


^$views  and  !§aak  ^aiicts. 


DigBASEB  OF  THE  Stomagh,  Their  Special  Pathology,  Diagnosis  and 
Treatment,  with  Sections  on  Anatomy,  Physiology,  Analysis  of  Stom- 
ach Contents,  Dietetics,  Surgery  of  the  Stomach,  etc.,  in  three  parts. 
By  JoHH  C.  Hemmeteb,  M.B.,  M.D.,  Philos.D.;  Clinical  Professor 
of  Medicine  at  the  Baltimore  Medical  College;  Consultant  to  the 
Maryland  General  Hospital,  etc.  8  vo.,  cloth,  pp.  788,  with  many 
original  illustrations,  a  number  of  which  are  in  colors,  and  a  litho- 
graph frontispiece.  Price,  $6.00.  P.  Bl4ki8T0N,  Son  A  Co.,  Pub- 
lishers, 1012  Walnut  St.,  Philadelphia.    1897. 

Preceding  the  subject  matter  of  this  very  full  and  complete 
work  the  author  has  given  place  to  the  timely  old  fable  of  ^sop 
of  the  revolt  of  members  of  the  Body  against  the  Belly,  and 
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although  the  very  latest  developments  in  the  very  progressive 
surgery  of  the  Nineteenth  Century  cites  an  instance  of  complete 
resection  of  the  stomach,  that  is  so  far  successful  that  the 
patient  was  still  living  at  some  three  months  afterwards,  the 
stomach  will  always  be  regarded  as  a  very  important  viscas,  on 
which  depends  to  a  great  entent  a  comfortable  and  enjoyable 
conjunction  of  the  Soul  and  Body.  All  civilized  peoples,  and 
Americans  more  so  than  any  have  less,  far  less  regard  for  the 
"  prima  vis'*  of  the  ancients  than  its  importance  demands,  and 
the  sins  of  both  omission  and  commission  in  connection  with  its 
well-being  and  perfect  functional  activity  are  both  numerous 
and  frequent;  consequently,  the  great  wonder  is,  that  its  diseases 
and  disorders  do  not  more  frequently  adopt  the  role  of  a  Nemesis 
in  order  to  bring  us  to  reason  and  a  more  healthful  and  correct 
mode  of  living. 

American  clinicians  have  done  some  very  important  work 
along  the  lines  of  pathology  and  therapeutics  referring  especially 
to  the  stomach,  and  Dr.  Hem  meter  has  most  fully  and  elabo- 
rately treated  the  subject,  both  systematically  and  as  concisely 
as  clearness  of  expression  and  facility  of  understanding  would 
admit;  giving  first  the  special  anatomy  and  physiology  of  the 
digestive  organs,  methods  of  diagnosis  and  general  therapy,  in- 
cluding dietetics,  following  this  by  a  methodical  discussion  of 
the  various  diseases  of  the  stomach,  with  their  symptomatology, 
diagnosis,  pathology  and  treatment.  The  illustrations,  many 
from  original  drawings,  have  been  selected  because  of  their  prac- 
tical bearing  upon  the  matter  under  consideration. 

The  general  practitioner  will  find  in  this  excellent  volume 
clear  and  practii»al  statements  from  which  he  can  readily  acquaint 
himself  with  all  that  has  been  done  in  this  important  special 
field  of  medicine,  to  fit  himself  to  make  examinations,  take 
advantage  of  new  methods  of  diagnosis,  and  to  treat  this  very 
difficult  class  of  diseases  rationally  and  successfully. 

The  author  has  availed  himself  fully  of  the  valuable  work 
that  has  been  done  by  the  most  eminent  and  accepted  authorities 
in  the  lines  of  general  practice,  surgery,  anatomy,  physiology, 
pathology  aad  chemistry  in  connection  with  the  stomach,  and 
the  publishers  have  given  his  elaborate,  practical  and  correct 
views  the  aid  deserved,  so  far  as  paper,  presswork,  large,  clear 
and  readable  type,  together  with  excently  executed  illustrations. 


RETIBW8  AND  BOOK  NOTICES.  129 

Part  I.  is  devoted  to  the  Anatomy  and  Physiology  of  the 
Digestive  Organs,  and  Methods  anl  Techniques  of  Diagnosis. 

Part  II.  Therapy  and  Materia  Medica  of  Stomach  Diseases. 

Part  III.  The  Gastric  Clinic.  A  most  admirable  arrange- 
ment, and  the  most  satisfactory  work  on  Gastric  Diseases  yet 
produced. 

Manual  OF  Gynecolooy.  By  Henbt  T.  Byfobd,  M.D.,  ProfeMor  of 
Gjnaecology  and  Clinical  Gynaecology  in  the  College  of  Physician* 
and  Surgeons  of  Chicago,  etc.  Second  edition,  containing  341  illas- 
trationi,  many  of  which  are  original.  Philadelphia:  P.  Blakto- 
TON,  Son  a  Co.,  1897.     Price,  $3.00. 

The  demand  for  a  second  edition  in  two  short  years  is  con- 
clusive evidence  of  the  appreciation  by  the  profession  of  this 
excellent  work  of  one  of  Chicago's  noted  gynecologists.  In 
this  edition  a  large  amount  of  new  matter  has  been  added, 
together  with  quite  a  number  of  new  illustrations.  The  general 
arrangement  of  the  original  has  been  followed,  but  a  separate 
"Part'*  has  been  given  to  carcinoma,  sarcomas  and  cystic 
tumors.  A  new  part,  on  the  anatomy  of  the  pelvic  organs,  and 
new  chapters  on  venereal  diseases  materially  increase  the  value 
of  the  work.  Angioma,  hypertrophy  and  atrophy  of  the  uterus 
have  been  rewritten,  and  the  chapters  on  urinary  and  fecal  fis- 
talss  have  been  almost  entirely  recast.  The  use  of  the  cysto- 
scope,  ureteral  instruments,  and  many  other  matters  of  minor 
detail  have  been  incorporated. 

A  system  of  marginal  notes  will  be  of  great  service  in  quick 
reference,  and  will  serve  as  a  guide  to  the  student. 

The  chapter  on  Gynecological  Technique  is  thoroughly  in 
accord  with  practical  developments  of  aseptic  and  antiseptic 
detail,  and  that  on  after-treatment  of  operations  is  a  safe  and 
reliable  guide.  The  methods  of  examination  and  thd  manipula- 
tion of  instruments  is  briefly  but  lucidly  detailed.  The  chap- 
ters on  individual  diseases  are  practical  and  instructive,  and  the 
directions  regarding  treatment  are  to  the  point  and  the  descrip- 
tion of  operative  procedures  are  plain. 

Hugh  Wynne,  Fbee  Quaker.    SometimeM  Brevet  Lieutenant-Colonel 
on  the  Staff  of  bis  Excellency  General  Wflshington.    By  S.  Weir 
Mitchell,  M.D.,  LL.D.,  Harvard  and  Edinburgh,  in  two  volnmee. 
The  Century  Co.,  New  York.     1897. 
This  most  entertaining  volume  of  fiction,  embodying  histori- 
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cal  details  with  the  faithfulness  and  accuracy  of  Scott  or  Cooper, 
is  of  no  little  interest  to  medical  readers,  from  the  fact  that  it 
IS  written  by  a  Past  Master  in  the  profession,  who  has  depicted 
one  form  of  disease  in  that  department  which  he  has  so  ably  and 
sat isf actively  made  his  n^ark.  The  gradual  mental  decay  of  the 
father  of  the  hero  is  a  graphic  delineation  indeed  of  the  disin- 
tegrating effects  of  '*the  tooth  of  time"  on  a  once  strong  and 
vigorous  intellect. 

The  thrilling  details  of  the  plot  are  laid  in  the  times  just 
preceding  and  during  the  culmination  and  progress  of  the  Amer- 
ican Revolution,  the  scenes  being  principally  in  the  vicinity  of 
Philadelphia.  The  trying  times  at  Valley  Forge,  the  sad  and 
fearful  ending  of  Major  Andre,  the  downfall  of  Arnold,  and 
rather  a  new  phase  of  General  Washington's  character,  with 
other  historical  data  of  those  stirring  times  are  depicted  with 
the  hand  of  a  master  in  graceful  and  entertaining  language. 
The  events  immediately  preceding  the  revolution,  the  scenes  of 
revelry  and  enjoyment  in  the  immediate  vicinage  of,  and  in 
the  '* midst  of  war's  dread  alarums"  are  very  like  indeed  to 
similar  incidents  that  occurred  in  the  knowledge  of  some  of  our 
older  readers,  who  either  wore  the  ''blue  or  the  gray."  Get  the 
work.  Doctor,  it  will  not  only  entertain  you,  but  will  rest  your 
mind  from  too  much  poring  over  technical  works,  and  its  hand- 
some binding  in  sober  quaker  drab,  with  its  coat  of  arms  of  the 
Penn  family,  and  its  excellent  printing,  will  make  a  valuable  ad- 
dition to  any  library;  and,  furthermore,  it  is  a  book  that  your 
children,  and  their  children,  of  either  sex  may  safely  read,  with 
entertainment  and  instructioa  both  pleasing  and  beneficial. 

If  Dr.  Mitchell  had  never  written  a  line  outside  of  this  book, 
it  alone  would  have  placed  him  high  in  the  ranks  of  the  best 
book-makers  of  the  age. 

RuBAiTAT  OP  Doc  SiFERs,  8  vo.  cloth,  pp.  111.  By  James  Whitcomb 
Riley.  llloBtratcd  by  C.  M.  Rrlyea.  The  Centu  vY  Pubushiicg 
Co.,  New  York.    1897. 

This  beautiful  «*  quartraiu  "  in  the  **  Hoosier  Poet's"  illimi- 
table verse  should  have  a  conspicuous  place  in  every  physician's 
library,  city,  town  or  country.  Riley  in  his  well-known  and 
quaint,  but  enjoyable  style,  tells  of  the  unselfish,  self-sacrificing, 
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yet  influential  life  of  the  village  doctor,  wearing  himself  out, 
both  brawn  and  brain,  in  his  care  and  service  of  others.  It  is 
a  sincere  tribute  to  the  wholesome,  earnest  and  faithful  labors 
of  the  true  family  physician  in  behalf  of  his  fellow-man.  In 
sunshine  and  in  storm,  in  rain  and  mellow  evening's  glow,  at 
the  fire-side,  the  bedside,  or  on  the  battle-field,  with  those  in 
pleasure  or  in  pain,  in  joy  or  in  sorrow, 

'*  He's  jes  a  child,  'b  what  Sifers  is !  And— sir,  I'd  rather  see 
That  happy,  childish  face  'o  his,  and  pnore  Bimplicity, 
Than  any  shape  er  style  er  plan  o'  mortals  otherwise — 
With  perfect  faith  in  God  and  man  a  shinln'  in  his  eyes." 

Tamam. 

Ths  Twbntibth  Century  Practice,  an  International  Encyclopedia  of 
Modern  Medical  Science  by  leading  aathorlties  of  Europe  and 
America.  Edited  by  Thos.  L.  Stedman,  M.D.,  New  York  City.  In 
20  Tolnmes.  Vol.  XIII. — Infectious  Diseases.  8  yo.,  cloth,  pp.  621. 
Wm.  Wood  &  Co.,  Publishers,  New  York,  N.  Y.:  1898. 

As  a  continuation  of  Infectious  Diseases,  Vol.  XIII.  of  this 
grand  and  valuable  expose  of  Medical  Science  of  to-day  we  have 
the  following  subjects: 

Ptomains,  Toxins  and-  Leucoroains,  most  ably  considered  by 
Victor  C.  Vanghan,  of  Ann  Arbor,  Mich,;  Infection  and 
Immunity,  by  Harold  C.  ErD>t,  of  Boston,  Mass.;  Waterborne 
Disea^f  8,  i»y  Ernest  Hart  mui  Soloinou  C.  8mith,  both  of  Lon> 
dun;  Duration  of  ih»' Periods  of  Ii*cul>ation  and  Infectiousness 
in  Acutf  Specific  D  semises,  by  D>niean  Williams,  of  London; 
Siuallp  )X,  i>y  Jolin  Wiilian  Muore,  t>f  Dublin;  Vaccina,  by  P. 
Bruardel,  of  Pari?,  smd  Mumps,  by  Jules  Cotnby,  of  Paris.  A 
full  and  complete  indrx  of  the  valuable  contents  concluding  the 
volume. 

These  are  all  most  important  subjects,  along^whose  lines  there 
has  been  so  much  recent  progress,  that  as  compared  with  stand* 
ard  works  of  but  a  few  years  ago,  they  all  constitute,  in  the 
main,  ne^  matter,  well  collaborated  and  detailed  by  master 
minds  in  the  medical  profession  actively  engaged  in  the  latter 
part  of  this  century.  This  mere  detail  of  the  subject  matter  con- 
tained in  this  volume  we  regard  as  of  more  value  to  this  ^rand 
work  than  the  highest  con^mendation  at  our  hands. 


9     -^ 
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Handbook  of  Materia  Medica,  Phabmacy,  and  THERAPKrTics,  in- 
cludiDg  the  Phj8i()loa:ic:iI  Action  of  Prufcs,  the  Special  Tbermpentics 
of  DiseMei  Official  and  Practical  Pharmacj,  and  Minnte  Directions 
for  Prescription  Writinir.  Bj  Samuel  O.  L,  Potter,  A.M.,  M.D,, 
M.R.C.P.,  Lond.,  Professor  of  the  Principles  and  Practice  of  Medi- 
cine and  Clinical  Medicine  in  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco,  etc.  Sixth  edition,  fnllj  revised  and  greatly 
enlarged,  8  vo.  cloth,  pp.  900.  Philadelphia:  P.  Blakiston,  Son 
k  Co.     1897.     [Price,  $4.50.] 

Hardly  ten  years  has  elap.se(l  siuce  we  were  delighted  with 
the  first  edition  of  this  most  excellent  work,  and  each  succeeding 
edition  up  to  the  present  (6th),  before  us  has  only  increased 
our  esteem  of  what  we  candidly  and  conacientiously  regard  as 
the  very  best  work  on  the  subject.  The  present  edition  differs 
only  from  its  predecessors  in  being  better,  more  full,  and  most 
thoroughly  in  accord  with  the  latest  developments  in  therapeutic 
progress.  All  that  recent  therapeutic  research  and  investi- 
gation have  demonstrated  as  worthy  of  being  included  in  such 
a  publication  are  fully  considered,  yet  the  serum  treatment  of 
disease,  the  synthetic  compounds,  and  other  recent  developments 
receive  full  attention,  and  less  conspicuous  subjects  are  by  no 
means  neglected.  The  excellent  sections  on  incompatibility  and 
pharmacy,  the  well  considered  subject  of  therapeutics,  and  the 
very  useful  appendices,  especially  the  one  giving  full  informa- 
tion in  regard  to  the  formulae  of  patented  preparations,  we  ha^e 
from  the  first  edition  considered  a  no  small  feature  of  the  book. 
The  excellent  system,  the  thoroughness  and  completeness,  with- 
out making  the  volume  too  massive  and  cumbersome,  make  it  all 
in  all  a  most  satisfactory  work  for  the  student  and  practitioner. 

Saw  Palmetto:  Its  History,  Botany,  Chemistry,  Pharmacology,  etc., 
and  Therapeutic  Applications,  by  Edwin  M.  Hale,  M.D.,  Author  of 
"  New  Remedies,"  **  Practice  of  Medicine,"  etc.,  etc.,  8  vo.  cloth, 
pp.  96,  price  50  cents,  hy  mail  55  cents.  Boebicke  A  Tafel,  Pub- 
lishers, Philadelphia.    1898. 

This  is  a  very  interesting  little  monograph,  giving  full  and 
definite  information  as  to  this  member  of  the  great  family  of 
palms,  which  has  been  attracting  considerable]  interest  by  reason 
of  itsu  ses  in  vesical  and  genito- urinary  disorders. 


rnlLLirO      tlllULblUll    ezhibiU  the  htghest  degree  of  excellence  in 
emalBionisiDg  Cod  Liver  Oil.    40  per  cent,  finest  Norway  Oil — in  minnte  sob-division — emulsi- 
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Professor  of  Pathologj  and  Bacteriology  in  the  Medical  Department  of 

Vanderbilt  University,  Nashville,  Tenn. 


No  question  of  greater  general  interest  and  importance  in  the 
stndj  of  biology  has  ever  opened  up  than  that  of  immunity, 
both  natural  and  acquired.  Ever  siuce  the  causal  connection 
between  the  minute  vegetable  organisms  known  as  bacteria  and 
certain  morbid  processes  has  been  known,  investigators  have  also 
been  aware  that  animals  manifested  remarkable  differences  with 
respect  to  their  susceptibility  to  invasion  by  these  organisms. 
Some,  for  instance,  are  unaffected  by  the  injection  into  the  oir- 

*Read  before  the  Nashville  Academy  of  Medicine,  Feb.  17,  1898, 
and  pablis|)9d  by  nnanimonQ  request  of  the  Academy. 
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culatiou  of  large  quantities  of  an  organism  of  which  tha  most 
minuto  amount  will  speedily  bring  about  the  death  of  an  animal 
of  a  different  class  or  species.  Certain  diseases  which  we  now 
know  to  be  of  microbic  origin,  affect  only  one  class  of  animals; 
another  may  affect  several  different  classes  or  species;  another, 
many  kinds  of  animals  and  not  man;  while  still  others  may 
affect  both  certain  animals  and  man;  and  finally  there  are  some 
organisms  that  eecm  to  find  only  in  man  soil  suitable  for  growth, 
and  in  him  alone  therefore  cause  disease.  These  facts  have 
been  brought  out  in  the  course  of  multitudes  of  experiments 
with  auimals  uudcrtakcu  to  discover  the  cause  and  if  possible 
the  cure  for  diseases  that  have  bafRed  all  skill  of  physicians  and 
have  ravaged  mankind  from  immemorial.  The  worst  of  these 
diseases,  tuberculosis,  affects,  for  instance,  not  only  man  but 
cattle,  apes  and  small  herbivorous  animals  such  as  the  rabbit 
and  the  guinea  pig,  while  carnivora  are  as  a  rule  immune.  An- 
thrax is  common  among,  and  very  deadly  to,  cattle  and  sheep, 
is  easily  communicated  to  rabbits  and  guinea  pigs,  is  communi- 
cated with  some  difBciilty  to  man  and  in  his  case  not  commonly 
fatal,  whereas  it  is  ahnost  impossible  to  affect  rats,  carnivorous 
animals  and  birds  with  this  germ.  The  horse  is  especially  sus- 
ceptible to  glanders,  which  may  with  comparative  dilRculty  be 
transferred  to  man,  more  easily  to  the  guinea  pig  and  to  field 
mice,  but  house  mice,  rabbits,  cattle  and  swine  are  almost  en- 
tirely immune.  The  bacillus  of  hog  cholera  attacks  swine 
alone,  whilst  horses  and  cattle  are  unaffected  by  it.  Typhoid 
fevor,  cholera,  relapsing  fever,  leprosy  and  some  others  are 
specifically  diseases  of  man,  and  animals  are  in  a  great  measure 
unaffected  by  the  organisms  which  in  the  case  of  man  produce 
.such  profound  and  deadly  results.  A  host  of  similar  facts  has 
been  collected  by  observers  all  over  the  world,  and  there  could 
could  not  fail  to  be  inspired  in  these  men  questions  as  to  the 
reason  for  such  peculiar  manifestations.  Considering  the  mat- 
ter  a  priori  and  remembering  that  bacteria  belongs  to  the  vegeta- 
ble kingdom,  it  does  not  seem  strange  that  they  should  manifest 
differences  In  their  predilections  for  habitat. 

The  ordinary  vegetation  with  which  we  are  acquainted, 
flowers,  fruits,  grasses,  grain  and  vegetables  have  long  been 
known  to  require  certain  constituents  from  the  soil  as  a  sine  qua 
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non  for  growing.  These  deman<)s  on  the  part  of  vegetation 
have  been  studied  by  the  chemiAt,  and  the  intelligent  agricul- 
turist makes  use  of  this  knowledge  in  the  cultivation  of  his 
farm,  supplying  to  the  oxhau.sted  ground  the  elements  which 
have  been  found  to  be  mo^t  needed  by  certain  cereals,  grasses, 
or  fruits.  Other  conditions,  however,  still  unknown  affect  the 
growth  of  vegetation.  S  )mo  flowers  and  fruits  are  peculiar  to 
localities  in  which  nothing  iu  soil  or  air  or  latitude  is  found  as 
an  explanation. '  There  is,  of  course,  a  cause,  yet  so  far  it  has 
eluded  investigation.  In  the  cultivation  also  of  bacteria  in  the 
laboratory  it  has  been  found  ihat  slight  variations  in  the  compo- 
sition of  a  nutrient  meilium  either  make  it  a  suitable  soil  for 
growth  or  render  it  unfit  for  their  development,  whilst  in  the 
case  of  certain  bacteria  no  combination  yet  made  has  met  the 
indications  given  by  the  tis^iues,  and  it  has  not  been  possible  to 
cultivate  them  outside  of  the  human  bo<ly.  Most  bacteria,  for 
instance,  require  a  slightly  alkaline  medium  in  which  to  develop, 
but  if  the  alkalinity  is  more  marked  they  refuse  to  growi  and, 
on  the  contrary,  the  least  trace  of  acidity  prevents  their  devel- 
opment. Knowing  this,  and  at  the  same  time  that  the  chemical 
composition  of  the  tissue  and  fluids  of  different  animals  is  not 
often  the  same,  it  does  not  seem  surprising  that  the  bacteria 
should  manifest  many  differences  in  their  preference  for  hosts; 
yet,  when  we  come  to  consider  an  organism  like  the  bacillus  of 
glanders,  which  is  very  fatal  to  field  mice,  yet  does  not  affect 
house  mice,  or  anthrax,  which  is  particularly  deadly  to  all  sheep, 
with  the  single  exception  of  the  Algerian  species,  we  are  con- 
fronted by  the  fact  that  in  some  cases,  at  least,  the  essential 
differences  in  the  character  of  the  soil  must  be  indeed  very 
slight,  and  the  difficulty  of  demonstrating  them  correspondingly 
great.  Illustrations  of  imrauniiy  against  poisons  of  another 
class  are  furnished  by  the  venomous  serpents.  There  are  manu- 
factured by  certain  glands  in  these  reptiles  albuminous  sub- 
stances which,  while  perfectly  harmless  to  the  snake's  own  econ- 
omy and  of  so  subtle  a  composition  as  to  elude  any  satisfactory 
chemical  analysis,  are  yet  speedily  fatal  in  almost  incredibly 
small  amounts  to  man  and  other  animals  generally.  Nor  is  that 
part  of  the  vegetable  kingdom  to  which  bacteria  belong  alone  in 
producing  to^ic  products.  Oi|r  iB^^t^ria  medictv  is  replete  with  poi- 


136  OIUaiNAL   COHMUNICATIONB. — BANGREE. 

sons  extracted  from  the  various  vegetation  about  us.  The  stiugof 
a  nettle  poisons  the  skin.  The  touch  of  the  poison  ivy  sets  up  a 
severe  derniRtitis.  The  juice  of  the  jequirity  bean  produces  a  vio- 
lent and  dangerous  ophthalmia.  The  active  principles  of  the 
opium  plant;  the  aconite  root,  of  nux  vomica,  woorara  and  the 
wild  cherry  give  us  our  most  deadly  poisons.  Yet,  here  again  are 
found  peculiarities  of  individuals,  of  species  and  of  class.  Many 
a  person  has  died  of  an  ordinary  medicinal  dose  of  one  of  the  com- 
mon poisons  used  as  remedies  in  medicine.  Others  are  poisonously 
affected  by  the  most  trival  amounts  of  certain  of  these,  such  as 
opium,  belladonna,  ipecacuanha  and  the  like.  Some  animals, 
again,  eat  with  impunity  plants  which  to  man  and  other  animals 
are  poisonous  in  the  highest  degree. 

In  the  course  of  investigations  made  to  discover  if  possible 
what  was  the  cause  of  this  immunity  against  the  attacks  of  cer- 
tain bacteria  pohsesaed  by  diilerent  animals,  it  was  found  that 
blood  removed  from  the  body  und  inoculated  with  bacteria  soon 
swarmed  with  these  inicru  organisms  and  became  putrid,  whereas 
if  the  same  bacteria  were  injected  into  the  circulation,  they  not 
only  failed  to  multiply  but  soon  disappeared  from  the  blood. 
Furthermore,  several  observers,  notably  among  whom  was 
Metchnikoff,  discovered  in  many  cases  that  these  same  organ- 
isms could  be  demonstrated  in  the  bodies  of  the  white  blood  cor- 
puscles. It  was  found  also  that  organisms,  like  the  anthrax, 
when  injected  into  the  circulation  of  the  naturally  immune  rat, 
were  found  within  a  few  hours  contained  in  the  bodies  of  the 
amoeboid  leucocytes,  showing  in  many  of  the  germs  signs  of 
disintegration,  such  as  nodular  swellings  and  irregularities  in 
staining.  At  the  point  of  inoculation  were  found  large  numbers 
of  leucocytes,  the  condition  being  similar  to  that  occurring  at 
an  inflammatory  focus  ;  and  it  looked  from  this  as  if  the  bacilli 
had  attracted  by  their  presence  the  leucocytes — chemiotaxis. 
From  these  and  many  similar  facts  arose  the  theory  of  phago- 
cytosis. This  was  to  the  effect  that  the  white  blood  corpuscles 
acted  as  defenders  of  the  body,  gathering  in  quantities  at  any 
point  threatened  by  forces  inimical  to  the  welfare  of  the  tissues, 
attacking  the  bacteria,  enveloping  them  by  means  of  the  amoe- 
boid movement  with  cellular  protoplasm,  and  finally  digesting 
the  invaders.      The  condition  figured  was  that  of  an  invading 
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and  an  opposing  army.  If  the  leucocytes  were  in  the  majority 
or  were  possessed  of  superior  strength,  as  many  of  them  were 
found  containing  a  number  of  bacteria,  then  the  invading  army 
of  germs  was  swallowed  and  destroyed.  Were  the  latter,  how- 
ever, much  more  numerous,  or  were  the  leucocytes  naturally 
weaker,  as  in  susceptible  animals,  or  temporarily  so,  then  the 
leucocytes  in  turn  were  killed  and  broken  up  into  lower  chemi- 
cal compounds  on  which  the  bacteria  lived  until  they  had  multi- 
plied to  an  extent  inconsistent  with  further  life  on  the  part  of 
their  host,  whereupon  general  or  somatic  death  ensued.  This 
theory,  while  pictorially  beautiful,  was  soon  found  by  other 
experimenters,  not  to  explain  all  the  phenomena  observed. 
Blood,  ascitic  and  pleural  fluid  were  deprived  of  their  corpuscu- 
lar elements,  yet  these  fluids  inoculated  with  bacteria  and  kept 
at  body  temperature  in  the  incubator,  were  found  to  be  capable 
of  killing  a  certain  number  of  bacteria.  Moreover,  in  some 
infectious  diseases,  leucocytes  are  found  which  contain  so  many 
healthy  looking  and  properly  staining  bacteria,  that  there  seems 
no  other  conclusion  than  that  in  these  diseases  the  micro-organ- 
isms choose  the  leucocytes  as  their  especial  habitat  for  multipli- 
cation. This  seems  the  more  probable  when  we  notice  that 
while  so  many  leucocytes  will  contain  more  or  less  bacteria,  other 
white  cells  of  the  same  class  will  have  none.  A  reaction,  there- 
fore occurred,  and  the  serum  theory  was  advanced  as  the  cause 
of  natural  immunity,  pre-eminently  blood  serum  and  probably 
also  serum  from  different  cellular  structures  of  the  body.  The 
projectors  of  this  theory  maintained  that  although  it  was  true 
the  leucocytes  frequently  contained  bacteria,  these  organisms 
were  taken  up  only  after  they  had  been  killed  by  the  serum,  and 
that  consequently  the  leucocytes  acted  simplj  as  scavengers  or 
graveyards.  As  in  the  case  of  many  similar  conditions  in  which 
there  are  two  opposing  theories,  the  general  tendency  of  belief 
now  is  to  explain  immunity  by  a  combination  of  the  two.  In 
attempting  to  discover  what  particular  elements  of  the  blood  or 
of  the  corpuscles  it  was  that  proved  so  inimical  to  the  develop- 
ment of  micro-organisms,  a  number  of  recent  investigators  have 
found  that  it  belongs  to  the  nucleins  and  is  probably  nucleinic 
acid.  Now  nuclein  is  the  essential  component  of  the  color- 
taking  element  of  the  white  blood  corpuscles  and  of   certain 


^ 


138  OR[OlNAL   COMMUNICATIONS. — 8ANQREE. 

other   cells.       Experiments   made    with    the  cells   in   solution 
showed  that  the  former  substances  were  much  more  bactericidal 
than  the  latter.     It  is  then  generally  agreed  that  natural  immu- 
nity depends  on  certain  complex  albuminoid  bodies,  chief  of 
which  is  nuclein,  and  that  these  have  the  power  in  some  cases 
not  only  to  inhibit  the  development  of  bacteria,  but  to  resolve 
their  poisonous  products  known  as  toxins  into  innocuous  onep^ 
and  finally  to  kill  and  disintegrate  the  bacteria  themselves.    This 
being  the  case,  the  great  increase  of    white  blood  corpuscles 
noted  in  most  infectious  diseases  becomes  an  element  of  benefit 
to  the  patient.     Before  the  relationdhip  of  these  corpuscles  and 
their  nuclein  to  the  development  of  bacteria  was  understood, 
the  condition  known  as  leucocytosis  or  increase  of  white  blood 
corpuscles  was  looked  upon  as  being  a  part  of  the  disease,  and 
therefore  as  a  factor  of  danger.     Now,  however,  their  presence 
is  considered  a  strong  agent  in  aiding  the  patient  in  his  return  to 
health,  and  a^  an  evideiicd  that  nature  U  miking  an  eff>rt  to 
eradicate  the  disease  by  multiplying  the  elemoati  kuown  to  be 
inimical  to  its  progress. 

After  the  subject  of  natural  immunity  had  grown  to  be  thor- 
oughly well  understood,  it  followed  that  thoughtful  workers  in 
these  lines  should  see  some  possible  connection  between  this  and 
a  similar  condition  to  be  produced  at  will  in  animals  not  natur- 
ally immune;  in  other  words,  to  accomplish  immunity  where 
nature  had  not  given  it.  They  had  as  an  exemplar  the  brilliant 
and  so  far  unique  illustration  of  immunity  from  small-pox 
acquired  through  vaccination.  It  was  discovered  by  the  genius 
of  Jenuer  long  before  the  days  of  bacteriology  that  inoculation 
with  vaccinia  or  cow-pox  would  ensure  against  an  infection  from 
the  deadly  small-pox.  Through  this  beautiful  application  of 
the  principles  of  immunity  the  decimation  of  mankind  from  this 
disease  that  had  existed  as  far  back  as  hi.otory  goes  was  stopped. 
Though  no  specific  causal  organism  has  as  yet  been  discovered 
for  small -pox,  yet  the  disease  acts  so  similar  to  those  diseases 
which  we  know  to  be  of  such  origin  there  can  be  little  doubt 
that  small-pox,  too,  is  Hue  to  the  inroads  of  some  thus  far  undem- 
onstrated  micro-organism.  Vaccinia  or  cow-pox,  which  is  given 
by  the  preventive  inoculation,  is  in  all  probability  a  mild  form 
of  small-pox,  and  the  virus  consists  either  of  attenuated  smalU 
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pox  bacteria,  or  of  a  specific  toxin,  or  of  both;  the  action  prob- 
ably being  to  generate  in  the  Bystem  in  antitoxin  which  renders 
the  body  unfit  for  the  growth  and  development  of  a  succeeding 
inoculation  with  the  virus  of  true  small-pox.  For  some  time 
after  the  etiologic  connection  between  bacteria  and  certain  specific 
diseaMes  had  been  known,  attempts  were  made  to  kill  the  organ- 
isms by  means  of  drugs  and  the  like,  and  thus  to  cure  the  dis- 
ease. Bacteria,  however,  are,  as  a  rule,  so  much  more  resisteut 
to  inimical  influences  than  is  ordinary  animal  protoplasm  that 
such  attempts  were  soon  abandoned.  Some  can  resist  boiling 
for  a  considerable  length  of  time,  others  baking  at  a  high  temp- 
erature, others  freezing,  and  still  others,  amounts  of  poisons  that 
would  speedily  be  fatal  to  animal  cell  life.  But  as  these  studies 
in  natural  immunity  progressed  the  fact  developed  that  given 
the  proper  conditions  there  were  formed  in  the  animal  sub- 
stances which,  though  in  themselves  harmless  to  the  individual, 
were  deadly  to  the  pathogenic  bacteria,  and  attempts  were  made 
towards  securing  at  will  some  such  conditions  in  man  and  other 
susceptible  animals.  It  had  long  been  known,  of  course,  that 
some  diseases  give  a  more  or  less  perfect  immunity  against  a 
recurrence  of  the  same  malady.  One  attack  of  small-pox, 
typhoid  fever,  measles,  scarlet  fever,  mumps  and  a  few  others,  is 
usually  all  that  one  gets  in  a  life  time.  If  it  were  possible  to 
discover  the  cause  for  this,  and  then  to  duplicate  that  cause, 
individuals  who  have  never  had  these  diseases  could  be  rendered 
similarly  immune.  The  first  question  was  as  to  what  gave  rise 
to  the  immunity.  One  school  of  investigators  believed  that  the 
generation  of  the  infective  organisms  used  up  in  that  body  the 
substances  that  had  served  as  nutriment  for  the  germ,  and  that 
thereafter  this  person  was  immune  simply  because  there  was 
nothing  left  for  the  micro-organism  to  live  on.  Others,  on  the 
contrary,  believed  that  the  bacteria  developed  by  their  growth 
some  substance  which  was  inimical  to  further  multiplication,  and 
that  this  substance  remaining  in  the  system  prevented  additional 
attacks.  Others,  again,  thought  that  certain  cellular  structures 
or  glands  of  the  body  were  affected  in  some  manner  by  the 
presence  of  the  bacteria  so  that  they  were  afterwards  able  to  pre- 
vent successive  attacks  by  killing  the  invaders.  The  matter  is 
not  yet  definitely  settled,  though  the  first  theory  has  been  com- 
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pletely  abandoned.  The  explanation  probably  lies  in  a  union  of 
the  latter  two  theories;  for  it  is  found  that  bacteria  develop  by 
their  growth  not  only  a  toxin  which  is  poisonous  to  animal  pro- 
toplasm generally,  but  at  the  same  time  manufacture  an  anti- 
toxin which  is  capable  under  favorable  circumstances  of  both 
neutralizing  the  toxin  and  of  exhibiting  further  raultiplicatiou 
of  the  bacteria.  The  explanation  of  self- limited  diseases,  such 
as  typhoid  fever,  pneumonia,  diphtheria  and  the  like,  is  to  be 
found  in  this  fact.  The  substances  generated  by  the  bacteria  in 
their  development  finally  make  the  soil  unsuitable  for  their  fur- 
ther growth.  We  find  the  same  results  to  occur  in  artificial 
cultivations. 

Pasteur,  the  pioneer  in  this  line,  in  the  course  of  his  inves- 
tigations into  the  cause  and  prevention  of  chicken  cholera  was 
the  first  to  note  that  immunity  could  be  given  to  otherwise  sus- 
ceptible animals.  He  discovered  that  if  the  bacillus  of  chicken 
cholera  was  kept  for  two  months  on  the  same  culture  medium, 
it  lost  some  of  its  toxicity,  aud  that  if  a  chicken  were  now  inoc- 
ulated with  the  ordinarily  deadly  amount,  the  fowl  did  not  die, 
but  simply  became  sick  aud  then  recovered.  He  found  also 
that  this  chicken  was  now  unaffected  by  subsequent  much  larger 
doses  of  viruleut  bacilli.  He  was  quick  to  see  the  practical 
utility  and  possible  outcome  of  such  a  phenomenon,  and  both 
he  and  many  other  investigators  worked  in  this  direction  uutil 
at  the  present  time  we  have  voluminous  data  bearing  on  this 
interesting  subject.  It  was  discovered  that  various  bacteria 
could  be  attenuated,  as  it  was  called,  in  other  ways,  such  as,  by 
subjecting  them  to  sunlight  for  a  time;  others  again  are  attenu- 
ated by  the  addition  of  various  chemical  substances;  and  still 
others  had  their  toxicity  lessened  when  injected  into  a  suscepti- 
ble animal  in  company  with  the  different  and  harmless  micro- 
organisms. Such  vaccinations,  as  they  are  called,  were  em- 
ployed on  animals  in  the  case  of  anthrax  and  chicken  cholera 
with  excellent  results,  but  naturally  the  inoculation  of  human 
beings  with  living  bacteria  would  prove  an  unpopular  and  more 
or  less  uncertain  performance.  Later  it  was  discovered  that  the 
injection  of  the  dead  bacilli  would  bring  about  the  same  result, 
and  still  later  that  it  was  not  necessary  to  make  use  of  the  bacilli 
at  all;  the  toxins  elaborated  by  them  would  do  as  well.     The  , 
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organisms  were  cultivated  for  some  weeks  in  bouillon  at  body 
temperature,  the  medium  then  passed  through  a  filter  that 
removed  the  bacteria  from  it,  and  the  filtrate  more  or  less  con- 
centrated by  evaporation  and  with  some  preservative  added,  was 
used  for  inoculation.  It  was  at  this  period  that  Koch  announced 
the  discovery  of  tuberculin,  which  was  prepared  in  the  manner 
just  detailed.  This  product  was  found  to  exert  such  marked 
reaction  in  the  bodies  of  tuberculous  animals  and  people  that  it 
was  for  a  time  believed  the  reaction  would  result  in  making  the 
tissues  untenable  for  the  bacillus  tuberculosis.  Further  experi- 
mentation showed,  however,  that,  while  this  substance  assisted 
in  breaking  down  tissues  devitalized  by  the  bacillus,  it  exerted 
no  deleterious  influence  on  the  micro  organism  itself,  and  by 
breaking  down  nodules  in  which  were  imbedded  bacilli,  freed 
them  and  allowed  them  to  attack  fresh  and  heretofore  unaffected 
tissues.     Its  use  was  therefore  generally  abandoned. 

All  these  discoveries,  however,  paved  the  way  for  another 
decisive  and  advanced  step.  As  has  been  previously  remarked, 
along  with  the  manufacture  of  a  toxin,  pathogenic  bacteria  at 
the  same  time  cause  the  development  of  an  antitoxin.  It  was 
found  that  if  the  serum  from  the  blood  of  an  animal  rendered 
immune  by  the  injection  of  the  toxin  of  some  organism  to  which 
it  was  susceptible,  was  injected  into  a  second  susceptible  animal, 
the  latter  was  also  immunized.  Whilst  the  serum  was  of  itself 
quite  innocuous,  it  resolved  the  deadly  toxins  into  harmless  sub- 
stances. It  may  readily  be  seen  that  by  this  discovery  experi- 
menters were  now  on  the  track  of  something  which  seemed 
likely  to  prove  an  ideal  method  of  combatting  the  attacks  of 
bacterial  diseases.  It  remained  for  Behring  to  make  this  dis- 
covery practicable  for  man.  In  experimenting  with  the  toxin 
of  diphtheria,  he  found  that  what  has  been  stated  generally  was 
true  for  the  organism  of  this  disease.  Rabbits,  guinea  pigs  and 
other  animals  susceptible  to  the  poison  of  this  bacillus  were 
rendered  immune  by  gradually  increasing  doses  of  the  toxin, 
until  they  showed  no  constitutional  manifestations  after  the  in- 
jection of  many  times  the  ordinarily  fatal  dose.  The  serum 
taken  from  their  blood  was  then  found  to  give  similar  immunity 
to  other  animals,  and  accurate  relationships  were  worked  out 
between  the  amount  of  serum  needed  to  immunize  an  animal  of 
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given  weight  agaiast  the  iDJection  of  a  given  amount  of  the 
diphtheria  toxin.  Finally,  children  affected  with  diphtheria 
were  injected  with  the  antitoxic  serum  and  were  found  to  react 
similar  to  the  animals  experimented  upon. 

Diphtheria  is  a  particularly  good  disease  for  such  treatment. 
The  bacillus  does  not  disseminate  itself  throughout  the  body, 
but  remains  at  the  spot  of  infection,  generally  the  throat.  At  this 
point  its  toxins  are  absorbed  by  the  mucous  membranes  iuto  the 
blood  and  the  nervous  centers  paralyzed,  'i  he  antitoxin  injected 
Under  the  skin  enters  the  blood  promptly  by  absorption  and,  in 
some  way  not  understood,  dissolves,  breaks  up  and  renders  in- 
nocuous this  fatal  bacillary  product.  In  order  to  make  the 
substance  a  commercial  possibility,  a  susceptible  animal  large 
enough  from  which  a  goodly  amount  of  blood  could  be  drawn 
without  detriment  to  the  animal  had  to  be  secured.  The  horse 
was  found  to  answer  all  indications,  and  therefore  the  antitoxin 
was  gotten  from  this  animal  in  a  manner  precisely  similar  to  that 
in  which  it  was  first  secured  from  rabbits  and  guinea  pigs,  though 
in  vastly  greater  amounts. 

It  would  seem  that  the  same  methods  should  bring  about 
similar  results  with  regard  to  the  other  disease-producing  bac- 
teria, but  unfortunately  so  far  small  success  has  crowned  the 
efforts  £hat  have  been  made.  In  tuberculosis,  for  instance,  the 
most  prominent  of  all  infectious  diseases,  the  conditions  are  very 
different.  Diphtheria  is  an  acute  disease  of  a  few  days  dura- 
tion; tuberculosis  is  a  chronic  disease  of  months'  and  years* 
duration.  A  few  hours  will  show  in  diphtheria  whether  the 
patient  is  growing  better  or  worse;  weeks  and  months  may 
elapse  in  tuberculosis  without  appreciable  change.  Diphtheria 
is  a  local  disease,  the  bacilli  remain  on  the  outside  of  the  body 
and  nothing  but  their  products  are  absorbed;  in  tuberculosis  one 
or  more  organs  or  the  entire  body  is  penetrated  by  the  bacillus, 
which  lies  deep  in  the  tissues,  totally  unapproachable.  The 
diphtheria  bacillus  grows  lustily  on  a  proper  medium  in  twenty- 
four  hours  to  a  mass  that  would  hardly  be  equalled  by  the  bacil* 
luR  tuberculosis  in  three  months.  These  pecularities  make  tuber- 
culosis a  singularly  difficult  disease  either  to  experiment  with  or 
to  treat,  yet  investigators  do  not  by  any  means  doubt  of  ultimate 
success  in  elaborating  by  means  of  the  bacillus  itself  some  sub- 
stance which  when  injected  into  the  human  organism  will  render 
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the  tissues  suitable  soil  for  the  growth  aud  deyolopmeut  of  this 
germ. 

Tetanus,  or  lockjaw,  which  is  a  disease  somewhat  similar  to 
diphtheria,  in  that  it  cousists  of  a  purely  local  infection  of  the 
tetanus  bacilli  with  the  consequent  toxic  condition,  has  had 
elaborated  for  it  a  similar  serum.  The  conditions  accompanying 
experiments  with  this  bacillus,  however,  are  considerably  more 
difficult  than  those  connected  with  the  diphtheria  bacillus  and 
the  results  so  far  have  been  only  fair.  Similar  antitoxins  have 
been  made  for  typhoid  fever,  for  pneumonia,  for  glanders,  and 
for  the  septicaemia  due  to  poisoning  by  the  streptococcus  pyoge- 
nes; and  though  more  or  less  favorable  results  have  been  pub- 
lished in  connection  with  each,  the  whole  matter  is  as  yet  too 
much  in  its  infancy  to  make  didactic  assertions  one  way  or  the 
other.  From  the  brilliant  results  obtained  from  the  diphtheria 
antitoxin,  however,,  it  seems  positive  that  we  are  now  working  in 
a  correct,  legitimate  and  reasonable  manner  towards  the  solution 
of  the  great  mystery  that  has  heretofore  surrounded  these 
scourges  of  mankind,  and  towards  the  di^covory  of  the  agents 
that  are  successfully  to  combat  their  future  attacks. 


THE   TREATMENT  OF   HEADACHE  — A  PRACTICAL 

METHOD  OF  INCREASING  THE  DOSE 

OF  POTASSIUM  IODIDE* 


BY   DR.    AUTHUR   V.  MEIGS,    AT    THE   PENNSYLVANIA   HOSPITAL. 


The  following  case,  which  is  that  of  an  Italian  woman,  26 
years  of  age,  recently  admitted  to  the  hospital,  is  very  instruc- 
tive in  showing  one  source  of  obscure  headache,  which  should 
not  be  overlooked  in  any  class  of  patients.  Let  us  study  her 
case  and  see  how  absolutely  Valueless  her  symptoms  are  in  aiding 
us  to  a  diagnosis.  Her  family  history  is  negative;  her  personal 
history,  as  far  as  we  can  determine  it,  is  equally  uncertain.  She 
has  three  children  living  and  well,  and  two  dead. 

For  a  month  previous  to  her  admission  to  the  hospital,  she 

-  -      '  -         ■  ■  ■         — —        ■  -  ■  ■  

*  Specially  reported  for  the  Southern  Practitioner. 
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suffered  severe  pain  in  her  limbs  and  in  her  head.  On  admis- 
sion, she  complained  of  agonizing  pain  in  the  right  side  of  her 
head.  She  could  not  sleep  at  night;  she  suffered  from  vertigo, 
and  she  was  unable  to  use  the  right  eye.  The  pains  in  the  limbs 
had  disappeared  and  the  trouble  localized  in  the  head.  When 
I  saw  her  first  she  was  seated  in  a  chair,  with  her  head  in  her 
hands  —  the  picture  of  woe  and  suffering.  Her  temperature 
showed  that  there  was  no  fever;  only  once  has  it  reached  99^, 
and  since  then  it  has  displayed  a  tendency  to  become  snbnormal. 
In  these  cases  I  do  not  believe  that  the  temperature  causes  any 
disturbance;  on  the  contrary,  I  think  that  the  depression  of 
mind  or  body  may  in  itself  cause  such  blight  changes  of  temper- 
ature as  we  find  in  this  case. 

An  examination  of  her  lungs,  heart,  kidneys,  and  other 
viscera,  showed  that  they  were  all  normal,  with  the  exception  of 
the  right  eye.  Dr.  Harlan,  who  is  the  opthalmologist  for  the 
hospital,  found  in  this  eye  the  remains  of  an  old  choroiditit^, 
opacity  of  the  viterous,  and  the  sight  is  about  destroyed.  The 
left  eye  is  normal  in  condition.  In  the  experience  of  Dr.  Har- 
lan, this  condition  is  very  frequently  caused  by  specific  trouble, 
and  he  suggested  that  I  put  the  patient  on  a  mixed  treatment  of 
iodide  of  potassium  and  mercury,  but  I  prefer  to  try  first  in 
these  cases  ascending  doses  of  iodide  of  potassium,  which  I  in- 
crease in  the  following  manner,  which  results  in  the  patient  get- 
ting five  grains  more  of  the  drug  each  day: 

Oq  the  first  day  I  give  the  drug  as  follows^  three  times  after 
eating,  and  well  diluted:     Grains  5  5-5  —15. 

On  the  second  <lay  I  increase  as  follows:     Grains  10  5  5 — 20. 

On  (he  third  day:     Grains  10  10  5—25. 

On  the  fourth  day:     Graius  10-10  10— 30. 

On  the  fifth  day:     Grains  15-10-10—35. 

On  the  sixth  day:     Grains  15-15-10 — 40. 

On  the  seventh  day:     Grains  15-15-15 — 45.    , 

At  the  present  time  she  is  taking  sixty-five  grains  of  iodide 
of  potassium  a  day,  in  the  following  proportion:  Grains  25-20- 
20—65. 

Shortly  after  commencing  this  treatment  the  pain  in  head 
began  to  disappear  and  her  general  appearance  improved.  And 
right  here  I  wish  to  call  attention  to  a  certain  pecularity  found 
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in  this  class  of  patients.  It  is  that  they  are  unwilling  to  ac- 
knowledge they  are  better.  If  their  condition  has  improved  to 
such  an  extent  that  it  is  impossible  to  disguise  the  fact,  thej 
will  then  complain  of  some  trifling  annoyance  as  incident.  That 
pleasant  sence  of  satisfaction  which  is  so  encouraging  to  a  phy- 
sician, which  comes  from  the  honest  acknowledgment  of  a 
patient  that  he  or  she  is  better,  is  generally  lacking  here.  I  do 
not  think  that  this  is  done  by  the  patients  with  intent  to  deceiye, 
but  they  are  ignorant,  and  then  possibly  they  reason  that  if  they 
seem  to  get  well  too  quickly  they  will  be  discharged  from  the 
hospital.  Again,  I  know  that  it  is  common  for  patients  to  de- 
ceive themselves  honestly;  for  example:  I  have  had  patients  tell 
me  that  they  have  been  awake  all  night,  whereas  I  have  de- 
termined by  actual  count  that  they  had  been  awake  possibly  two 
to  four  hours  in  the  night,  and  had  slept  from  four  to  six  hours. 
But  the  long  waking  virgil  made  them  feel  that  it  lasted  through 
the  entire  night. 

This  woman  is  taking  a  la**ge  quantity  of  iodide  of  potas- 
sium without  ill-effect;  in  fact,  she  is  actively  improving  under 
its  continued  administration.  The  ouly  thing  that  we  notice, 
traceable  to  the  drug,  is  that  peculiar  acne  which  frequently 
happens  upon  its  administration.  These  eruptions  are  really 
little  furuncles  in  the  foUicules  of  the  skin,  and  are  most  com- 
mon in  her  case  upon  the  face. 

We  have  a  case  of  syphilitic  disease  in  the  brain  which  is 
now  improving,  but  the  serious  question  is  what  will  be  the  re- 
sult. Many  observers  in  cases  of  this  sore  state  that  such  trou- 
ble is  due  to  syphilitic  gummata,  but  generally  in  post  mortem, 
in  such  cases,  no  gumma  U  found.  Persoually,  I  believe  the 
trouble  to  be  due  to  change  in  the  blood-vessel  walls  of  the  brain, 
by  which  the  blood  supply  is  cut  off.  I  am  not  very  optimistic 
as  to  prognosis  in  cases  of  syphilitic  brain  disease.  I  do  not 
wish  to  deny  that  there  are  cases  in  which  syphilis  is  cured,  or 
at  least  seems  to  disappear,  but  I  believe  that  this  is  rarely  the 
case  where  the  brain  is  involved.  I  have  one  case  in  my  mind 
particularly,  in  which  for  nine  years  everything  possible  was 
done  for  the  patient,  but  there  was  gradual  mental  deterioration 
which  increased  until  the  patient  died. 


146 


OBIGINAL  COMMUHIGATION8. — DATWALT. 


BORIC  ACID  IN  THE  TREATMENT  OF  CONSUMPTION; 
A  CRITICISM  OF  OXY.TUBERCULINE. 


BY  O.   W.   DAYWALTy   M.D.,   OF  SAN  FRANCISCO,   CAL. 


For  the  past  fifteen  years  the  medico-scientific  world  has  been 
searching  earnestly  and  persistently  for  a  method  by  which  the 
bacilli  tuberculosis  can  be  destroyed  in  the  body;  or  to  render 
the  body  immune  from  their  influence — a  specific  for  consump- 
tion. Within  ten  years  from  the  discovery  of  the  bacillus  about 
all  of  the  known  antiseptics  had  been  used  in  every  manner 
imaginable,  and  were  found  wanting.  Koch  announced  a  new 
idea.  The  bacillus  produced  its  own  poison.  No  organism  can 
live  within  its  own  excrement.  From  pure  cultures  of  bacilli 
he  obtained  the  ptoraains  to  introduce  into  the  tuberculous 
patient,  hoping  they  would  act  as  tozines  to  the  bacilli,  or  as 
antitoxines  to  the  patient.  The  tuberculine  had  a  specific  action. 
It  was  a  new  remedy.  Perhaps  it  modified  the  course  of  the 
disease,  but  was  defective  as  a  cure.  Further  investigation  and 
modification  of  this  method  led  to  other  valuable  discoveries; 
especially  of  the  preparation  of  antitoxines  to  help  the  system 
resist  the  deadly  effect  of  those  bacilli  that,  unlike  the  bacilli 
tuberculosis,  soon  spend  their  full  force  by  killing  the  patient 
within  a  few  days  or,  at  most,  weeks,  when,  if  they  do  not  suc- 
ceed, give  up  the  battle  and  depart  allowing  convalescence. 
Among  the  many  modifications  of  tuberculine  is  ''  oxy-tubercu- 
line,"  which  is  attracting  great  local  attention.  It  undoubtedly 
has  some  merit.     It  is  my  object  to  show  wherein  this  merit  lies. 

Oxy-tuberculine  is  a  combination  of  substances.  Is  it  all  or 
only  one  of  its  many  ingredients  that  establish  its  therapeutical 
value— carefully  growing  the  bacilli  on  good  veal;  cooking  them 
for  120  hours  with  hydrogen  peroxide,  which  generally  contained 
free  acid,  washing  with  caustic  soda,  finally  introducing  boric 
acid — is  all  this  necessary,  or  is  it  simply  the  unnecessary 
incantation  over  the  preparation  of  a  remedy  as  in  medieval 
tinges  T    Its  own  originator  i^fl^riQs  that  there  is  no  reaction  wheii 
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injected  into  the  system,  as  in  the  case  with  ''Tuberculine." 
Why?  Because  it  contains  no  Tuberouline.  The  process  of 
making  destroys  it.  Heat  and  oxygen  are  deadly  enemies  to 
organic  substances.  Oxy-tuberculine  is  subjected  to  both  of 
these  for  120  hours.  We  are  taught  to  boil  tuberculous  milk  to 
make  it  harmless.  The  excuse  given  for  Tuberculine  oxidation 
is  that  oxygen  of  the  air,  coming  in  contact  with  the  bacilli  in 
cases  of  operation  for  tubercular  peritonitis,  causes  a  cure;  at 
best,  this  is  only  a  theory.  It  might  be  the  argon  of  the  air  that 
effects  the  cure.  Admitting  the  cure  is  the  effect  of  the  oxygen 
the  bacilli  are  not  boiled  in  it  as  are  those  in  the  preparation  of 
oxy-tuberculine.  After  oxy-tuberculine  is  treated  with  soda  the 
preparation,  judging  from  all  the  known  facts  concerning  heat, 
oxygen,  veal  and  bacilli,  is  entirely  neutral.  It  is  of  no  value 
save  for  oxygen  that  may  be  present,  and  the  food  value  of  the 
veal.  Fortunately  for  Dr.  Hirshfelder  his  veal  bouillon  would 
not  keep,  and  to  preserve  it  he  added  6  per  cent,  of  boric  acid. 
This  one  fact  may  perhaps  hand  his  name  down  to  posterity  as 
one  of  the  workers  trying  to  destroy  the  greatest  enemy  of  man- 
kind. For  if  axy4ubereuline  curcB  consumptianf  baric  aeid  cures 
consumption. 

Is  it  strange?  We  should  not  marvel.  Nothing  is  more 
soothing  to  inflamed  surfaces  than  boric  acid.  Trioxide  of  boron 
is  the  basis  of  nearly  all  of  the  popular  antiseptic  dressings.  It 
is  not  only  antiseptic,  but  is  a  non-irritative  preservative  of 
animal  tissue.  It  stops  necrotic  processes.  It  is  healing. 
Further,  it  is  noticed  that  animals  that  die  upon  the  borax  fields 
of  California  do  not  decompose.  They  absorb  the  boron  until 
even  their  entrails  do  not  putrify,  but  become  odorless.  Actual 
experiment  demonstrates  that  culture  media  containing  only 
three-tenths  of  one  per  cent,  of  boric  acid  will  inhibit  the  growth 
of  tubercular  bacilli. 

Some  five  months  ago  the  above  thoughts  induced  me  to 
attempt  the  treatment  of  phthisis  with  a  solution  of  boronoxide. 
This  was  specially  prepared  under  my  direction,  care  being 
observed  to  secure  absolute  purity.  The  preparation  when  com- 
•  pleted  exhibited  a  slight  excess  of  about  one  per  cent,  of  oxygen. 
Of  this  I  introduced  hypodermically  from  6  G.  G.  to  30  G.  G. 
daily  at  9W  sitting.    Thq  ipjection  causes  but  little  pain. 
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It  is  too  early  yet  to  eay  cure,  but  the  resulta  are  certainly 
very  gratifying.  ''  His  eyes  become  bright  and  his  qoIot 
changes  from  the  gray  hue  of  tuberculosis  to  one  more  nearly 
resembling  that  of  health.  The  appetite  rapidly  returns,  and 
with  it  a  feeling  of  vigor  which  is  most  pleasant  both  to  patient 
and  physician." 

Finally,  may  we  hope  to  find  a  specific  for  consumption  T 
Paul  Gibbier,  M.D.,  of  the  Pasteur  Institute,  New  York,  thinks 
we  may,  and  suggests  that  it  might  be  by  finding  some  germ  to 
bring  into  competition  with  the  tubercular  bacilli.  I  certainly 
do  not  think  the  specific  will  be  found  by  means  of  the  culture 
of  the  bacilli  as  in  **  tuberculine,"  or  by  immunizing  the  blood 
as  in  "antitoxiue,''  or  by  anticipating  the  germ  development  as 
/in  '*  vaccine."  The  tubercular  germ  is  peculiar  to  itself.  Its 
food  supply  in  the  human  body  is  never  exhausted;  or  at  least  it 
is  attacked  only  by  the  phagocite  or  an  antiseptic.  Malaria  is 
similar;  its  ppecific  destroyer  is  an  antiseptic  tonic.  It  is  possi- 
ble that  as  quinine  effects  the  malarial  germ  so  boron-oxide 
destroys  the  consumptive  germ.  The  disease  is  properly  called 
consumption,  phthisis;  the  bacilli  are  consuming  the  vitality 
and  the  body  is  wasting  away.  The  bacilli  are  having  a  hilarious 
time  at  the  expense  of  the  starving  body.  The  consumptive  is 
generally  dyspeptic.  We  may  predigest  his  food,  the  villi  may 
absorb  it,  but  it  is  not  assimilate — it  is  not  oxygenized.  The 
boron,  in  addition  to  acting  as  an  antiseptic,  gives  up  its  oxygen 
to  convert  the  absorbed  food  into  vital  energy,  fortifying  the 
system  against  the  attack  of  the  already  weakened  bacilli,  van- 
quishing them  entirely.  This,  theoretically  is  the  action.  Very 
little  is  known  of  the  chemical  combinations  of  boron,  especially 
within  the  body.  We  know  that  the  possible  formations  of 
borates  are  almost  innumerable,  so  varied  and  multiplied  are  its 
combinations.  Most,  if  not  all,  of  them  have  germicidal  powers 
with  little  or  no  perceptible  toxic  effect  upon  the  human  body. 
Here  is  a  field  for  wider  and  further  investigation.  Let  us  keep 
searching,  or  at  least  encourage  the  investigator,  whether  he  is 
successful  or  not.  It  is  knowledge  we  want.  If  this  generation 
earns  to  cure  consumption^  \\^  page  will  record  the  brightest  ' 
conquest  of  all  history. 


ORIOINAL  OOHlfUKlOATIONS. — JACOB.  149 


CONCERNING  CREOSOTAL.* 


BT  DB.    PAUL  JACOB, 
Phjiician  id  Chief  of  ProfeBSor  Leyden's  First  Medical  Clinic  of  the 

Royal  Charite  Hospital  in  Berlin. 


During  the  course  of  the  past  year,  from  April  1,  1896,  to 
April  1,  1897,  the  author  has  treated  a  large  proportion  of  the 
103  cases  of  phthisis  pulmonum  that  occurred  in  his  clinic  with 
Creosotal.  This  is  a  thick  oleaginous  substance  containing  over 
90  per  cent,  of  pure  creosote,  and  free  from  the  nauseous  odor 
and  burning  taste  of  the  plain  drug.  These  latter  qualities,  as 
well  as  other  advantages  which  have  been  thoroughly  detailed 
elsewhere,t  were  the  reasons  that  determined  him  to  employ  the 
remedy  so  freely  in  the  place  of  the  older  creosote  preparations. 
The  disagreeable  by-effects  incidental  to  treatment  by  these 
latter,  more  especially  the  marked  disturbance  of  the  gastro- 
intestinal canal,  the  great  loss  of  appetite  with  its  consequent 
deterioration  of  the  general  condition,  are,  according  to  the 
reports  of  various  authorities  upon  the  subject,  entirely  absent 
in  Creosotal. 

The  usual  dosage  in  the  First  Medical  Clinic  was:  In  the 
beginning,  five  drops  of  pure  Creosotal  three  times  daily, 
increased  daily  by  the  addition  of  three  drops  to  each  dose  until 
twenty-five  drops  were  taken  thrice  daily.  At  this  height  it 
was  maintained  for  from  one  to  four  weeks;  in  isolated  cases  for 
several  months.  Then  the  dose  was  gradually  diminished  down 
to  ten  drops  three  times  daily  by  similar  stages,  and  then 
increased  in  the  same  way  up  to  the  maximum  dose  again ,  etc. 

Special  attention  was  paid  to  the  diet  during  the  treatment. 
This  consisted  chiefly  of  one  and  a  half  to  two  litres  and  a  (one 

*(Abfltracted  from  paper  read  before  the  GeselUehaft  der  Charite 
AenUf  Berliner  Kliniache  Wo^tenaehriftf  1897,  No.  49,  and  from  article 
upon  the  same  subject,  Charite- AnnaieUf  XXII  year,  Berlin,  1897). 

fDr.  Nordt,  Inaugural  Dissertation,  *'  Concerning  Creosotal,"  Berlin, 
1697. 
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half  to  two  quarts)  of  milk,  two  to  six  eggs,  oatmeal,  cocoa, 
potato  soup,  aud  malt  extract,  with  vegetables  and  bread  in 
sufficient  quantity  and  proper  form  each  day.  Each  patient  was 
carefully  weighed  at  intervals  of  eight  days.  Appropriate  diet 
books,  in  which  the  patients  themselves  recorded  the  food  that 
they  took,  enabled  the  attending  physicians  to  ascertain  and 
regulate  its  quantity  and  quality. 

Each  observation  was  begun  by  a  careful  search  for  tubercle 
bacilli  when  sputum  was  obtainable,  so  as  to  absolutely  settle  the 
diagnosis.  In  the  few  cases  in  which  no  sputum  could  be 
obtained,  the  results  of  physical  examination  and  the  history  of 
the  patient  were  such  as  to  leave  no  doubt  as  to  the  correctness 
of  the  diagnosis.  Physical  examinations  were  repeated  every 
week,  and  were  carefully  recorded. 

Of  the  fifty  cases  treated  with  Creosotal,  twenty. eight  re- 
mained sufficiently  long  under  observation  to  be  of  value. 

The  entire  twenty -eight  cases  may  be  classified  as  follows: 
Treated  with  good  results,  eleven;  with  fair  results,  sixteen; 
with  no  result,  one.     This  last  case  the  author  cannot  explain. 

In  all  the  other  cases  good  results  were  obtained,  although 
with  most  of  the  patients  the  time  of  treatment  fell  in  the  fall 
and  winter  months,  and  the  treatment  could  not  be  aided  by  the 
hygienic  influence  of  fresh  air.  The  colds  so  frequent  in  phthisi- 
cal cases  at  these  seasons  retarded  the  progress  of  some  of  the 
cases;  and  they  seemed  to  occur  in  just  the  cases  that  were  being 
markedly  benefitted  by  the  treatment. 

The  general  condition  improved  visibly  in  twenty-five  of  the 
cases.  Case  No.  5  said,  after  taking  sixty  grams  (two  ounces) 
of  Creosotal,  that  she  had  not  felt  so  well  in  fourteen  years;  the 
fever,  night  sweats,  and  feelings  of  weakness  entirely  disap- 
peared after  six  weeks  of  treatment.  In  only  three  of  the  cases 
did  the  subjective  condition  remain  bad. 

In  not  a  single  case  did  the  Creosotal  have  any  permanently 
injurious  effect  upon  the  appetite.  In  five  of  the  cases  creosote, 
given  by  others,  had  caused  complete  anorexia;  under  Creosotal 
their  appetite  increased  from  week  to  week.  In  seventeen  other 
cases  there  was  the  same  result;  and  the  six  cases  that  had  a 
good  appetite  when  the  treatment  was  begun,  preserved  it  undi- 
minished during  the  administration  of  the  remedy.     . 
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The  body  weight  was  in  most  cases  correspondingly  increased. 
In  sixteen  cases  the  gains  were  up  to  twelve  pounds;  in  three 
cases  there  was  neither  loss  nor  gain;  and  in  five  other  cases 
there  was  a  loss  of  from  one  to  two  pounds. 

Creosotal  had  a  very  favorable  effect  upon  the  night  sweats 
and  upon  the  fevers.  The  former  always  disappeared  in  a  short 
time,  and  the  latter  were  recalcitrant  in  only  one  case. 

Cough  B,tid  expectoration  disappeared  entirely  in  four  cases, 
and  in  four  others  there  was  no  change  at  all.  In  all  the  remain- 
ing cases  there  was  marked  improvement  in  these  symptoms. 

With  regard  to  the  administration  of  Creosotal  in  children 
the  author's  experience  is  limited  to  two  cases.  In  these  two, 
however,  it  was  very  effective.  He  began  with  a  dose  of  one 
drop  three  times  daily,  maintained  for  six  days  and  then  grad- 
ually increased  up  to  ten  drops  thrice  daily. 

The  phthisical  diarrhoea  was  favorably  affected  by  Creosotal. 
No  new  attacks  of  diarrhoea  occurred  during  its  administration 
in  tubercular  patients.  Jacob's  observations  agree  with  the  most 
recent  reports  upon  that  phase  of  the  drug's  action,  more  espe- 
cially with  that  of  Eschle  made  from  the  Laboratory  of  the  late 
Professor  Baumann.  Eschle  found  that  in  other  intestinal 
affections,  and  more  especially  in  those  occurring  during  the 
course  of  typhoid  fever,  Creosotal  was  to  be  warmly  recom- 
mended as  an  intestinal  disinfectant  which  traverses  the  entire 
canal,  and  is  capable  of  thoroughly  cleansing  it. 

The  influence  of  the  re^medy  upon  the  physical  signs  does  not 
at  first  sight  seem  to  have  been  a  very  marked  one;  yet  in  most 
cases  in  which  the  treatment  extended  over  a  period  of  six 
months  or  more,  more  or  less  improvement  was  noted.  In  two 
cases,  Nos.  4  and  9,  the  physical  signs  of  phthisis  disappeared 
entirely.  In  six  cases  there  was  a  marked,  and  in  six  others  a 
moderate  retrogression  in  the  local  processes.  In  eight  cases  the 
physical  signs  remained  stationary;  and  in  the  five  last  cases 
they  became  worse  during  the  time  of  treatment.  The  author 
proposes  to  make  further  investigations  on  the  patients  that  have 
remained  under  observation  to  determine  whether  the  Creosotal 
exercises  any  specific  influence  upon  the  tubercle  bacilli,  or 
whether  it  stops  the  local  inflammatory  processes. 

In  conclusion  the  author  states  that  his  observations  are,  in 
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general,  in  accord  with  the  results  obtained  hj  other  investi- 
gators. In  spite  of  the  danger  of  being  too  optimistic  in  regard 
^o  a  disease  so  changeable  as  phthisis  the  author  firmly  believes 
that  his  observations  show  a  specific  action  of  Creosotal  in  it. 
The  influence  upon  the  fevers  and  night  sweats,  which  is  the 
ordinary  criterion  of  the  effect  of  an  antiphthisical  remedy,  was 
very  marked.  Moreover  a  number  of  the  patients  had  been 
under  treatment  with  other  forms  of  creosote,  etc.,  before  they 
came  under  hh  care,  and  had  been  rather  harmed  than  bene- 
fitted  ;t  white  un<ler  Creosotal  they  immediately  began  to  improve. 
Every  case  of  beginning  or  not  too  far  advanced  phthisis  can 
be  benefitted  by  Creosotal.  Naturally  it  must  be  aided  by  an 
appropriate  dietetic  and  hygienic  course.  And  it  is  the  especial 
advantage  of  Creosotal  as  compared  with  creosote  that  by  reason 
of  its  favorable  influence  upon  the  appetite  and  non -disturbance 
of  the  f-unctions  of  the  gas tro- intestinal  canal,  a  proper  dietetic 
treatment  can  be  fully  carried  out. 


^el^cHans. 


Sbbo-Thebapy  in  the  Treatment  of  Diphtheria. — In 
a  very  excellent  paper  with  this  title,  read  at  the  last  meeting 
of  the  West  Tennessee  Medical  and  Surgical  Association,  by 
Dr.  I.  A.  McSwain  of  Paris,  Tennessee,  which  is  given  in  full 
in  the  Memphis  Medical  Monthly y  for  March,  1898,  he  concludes 
as  follows: 

To  recapitulate  the  points  arrived  at  in  this  paper: 

1.  The  question  seems  settled  that  diphtheria  is  the  product 
of  the  Loefller  bacillus. 

2.  That  antitoxic  serum  is  now  based  upon  a  sound  experi 
mental  foundation,  and  has  the  endorsement  of  the  leading 
investigators  of  this  and  other  countries. 

3.  That  beyond  dispute  its  efficiency  is  very  much  greater 
when  used  early  in  the  disease  and  in  full  doses. 


fSee  report  of  the  I.  Medical  Poliklinik  for  1896.1897.    Charite 
Annalen^  1897. 
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4.  That  while  there  have  been  a  few  accidents  supposed  to 
have  F'^sultod  from  its  use,  the  danger  is  insignificant  when 
proper  precautions  are  Udod,  and  is  in  no  wise  at  all  compara- 
ble to  the  gravity  of  the  disease. 

5.  That  for  purpose  of  immunization  and  prevention  of  the 
disease,  indications  point  to  the  possibility  of  literally  modify- 
ing and  limiting  the  disease  to  such  an  extent  that  it  shall  no 
more  be  regarded  as  one  of  the  most  devasting  scourges  of  the 
race. 

6.  That  the  srerum  is  the  most  efficacious  of  all  known  rem- 
edies in  cases  where  intubation  or  tracheotomy  become  necces- 
sary. 

7.  And  last:  All  honor  to  a  most  noble  profession  that, 
under  the  direction  of  an  unseen  yet  guiding  hand,  staggers  not 
at  discouragementii,  yields  not  to  opposition,  but  toils  on  while 
others  sleep  in  its  efforts  to  overcome  disease,  throttles  the  grim 
monster  even  in  his  stronghold.*^,  and  mitigates  the  sufferings  and 
evils  entailed  on  the  race  by  common  heritage. 

In  closing  I  desire  to  stute  that  in  my  practice  I  am  in  the 
habit  of  using  the  antitoxic  serum  prepared  by  Messrs.  Parke, 
Davis  &  Co.,  of  Detroit,  Mich.,  which  his  given  me  eninently 
satisfactory  results.  , 


Kryofine  m  Influenza. — Dr.  Bresler  reports  some  val- 
uable clinical  experience  with  this  drug  in  the  Therapeutiehe 
Monataehefte  for  October,  1897.  The  recent  epidemic  of  influ- 
enza in  the  neighborhood  of  Freiburg,  Silesia,  gave  abundant 
material  for  observations.  The  doctor  tabulated  his  results  and 
from  these  tables  we  glean  the  following  interesting  facts: 
The  epidemic  had  been  in  progress  some  days  when  kryofine 
was  introduced.  It  was  at  first  given  in  7^  grain  doses;  the 
amount  was  cautiously  increased  to  15  grains,  and  equal  doses, 
by  weight,  of  phenac^tine  and  antipyrine  were  interspersed. 
Only  rarely  did  the  temperature  raise  a  few  tenths  of  a  degree 
after  the  ingestion  of  7^  grains  of  kryofine.  In  one  case  it  is 
interesting  to  note  that  even  15  grains  of  antipyrine  on  the  fifth 
day  of  the  sickness,  were  powerless  to  reduce  the  temperature, 
whereas  on  the  preceding  days  (2d  and  3d)  7^  grains  of  kryofine 
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were  decidedly  effective.  In  all  the  remaiuing  cases  the  inges- 
tion of  kryofine  was  followed  by  a  reduction  of  febrile  tempera- 
ture. The  comparative  action  of  antipyriue,  phenacetine  and 
kryofine  were  thoroughly  and  severely  tested,  with  an  invariable 
advantage  for  the  new  drug.  The  subjective  symptoms  were 
ameliorated  by  kryofine,  obviously  a  proof  that  not  only  is  the 
fever  influenced  to  the  credit  of  the  drug,  but  also  the  disease 
14)  the  advantage  of  the  patient.  Perspiration  was  occasionally 
noticed.  Objectionable  collateral  symptoms  did  nqjt  appear;  only 
once  after  15  grnins  of  kryofine  there  ensued,  in  a  nervous, 
weakly  female,  with  light  body  weight,  cyanosis,  continuing  a 
few  hours  only;  from  which,  however,  she  experienced  so  little 
discomfort  that  she  had  not  herself  been  aware  of  its  existence. 
In  other  causes  when  15  grains  of  kryofine  had  been  given  no 
collateral  effects  were  observed,  so  that,  differing  from  Eich- 
horst,  who  recommends  7^  grains  as  the  usual  dose,  I  should  ad- 
vise for  future  tests  the  use  of  larger  doses — in  individuals  not 
markedly  weak — perhaps  15  grains  1-2  times  a  day,  or  11  grains 
twice,  or  7^  grains  3-4  times  a  day.  A  reprint  of  Dr.  Bresler's 
valuable  article,  with  tables  in  full,  can  be  had  by  applying  to 
C.  Bischoff  &  Co.,  New  York. — Med.  Fortnightly, 


Russian  Experience  with  the  Serum-treatment  of 
Diphtheria. — A  special  committee  of  St.  Petersburg  physi- 
cians was  occupied  last  year  with  the  investigation  of  the  results 
of  the  treatment  of  diphtheria  by  serum.  Data  were  obtained 
from  those  physicians  who  had  used  the  serum  in  their  practice, 
and  the  entire  investigation  was  executed  with  the  greatest  care 
and  thoroughness.  In  44,631  registered  cases  in  which  the 
serum  was  used,  the  mortality  was  found  to  be  14.6  per  cent., 
while  in  6,507  cases,  where  the  serum  was  not  employed,  34  per 
cent,  of  the  cases  ended  fatally.  Returns  from  each  of  the 
provinces  show  that  the  serum-treatmen£  was  instrumental  in 
reducing  the  mortality  even  when  the  disease  was  epidemic.  An 
important  fact  is  the  confidence  that  is  expressed  in  this  treat- 
ment by  the  patients,  including  the  peasants.  There  are  now  in 
Russia  eleven  laboratories  engaged  in  the  manufacture  of  diph- 
theria-serum.— [New  York  Evening  Post.'] 
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Iodoform  Emulsion — ^Treatment  of  Surgical  Tubercu- 
losis.— ^The  treatnieDt  of  the  surgical  forms  of  tuberculosis  bj 
the  iDJection  of  iodoform  receives  new  support  from  reports  from 
the  clinic  of  its  originator,  Paul  Bruns,  of  Tubingen.  O. 
Briegel  {Beitrdge  zur  Klin.  Chir,,  Bd.  xx,  H.  1)  presents  a  col- 
lection of  thirtj-nine  cases  of  tuberculosis  involving  the  wrist, 
all  of  the  cases  having  been  treated  by  iodoform  injections.  Of 
the  thirty-nine  cases,  twenty-four  were  permanently  cured  by 
the  injections,  and  of  these  nineteen  were  out-patients.  The 
remainder  of  the  cases  had  to  be  treated  by  other  means — resec- 
tion, amputation,  etc. 

The  functional  results  were  astonishingly  good.  '*  Indeed," 
says  Briegel,  "in  more  than  half  of  the  cured  cases  they  were 
quite  ideal."     The  function  was  never  so  good  after  resection. 

A  lO-to-20-per-cent.  emulsion  in  olive  oil  was  used.  In  the 
granulating  form  of  the  disease  two  to  eight  cubic  centimeters 
was  injected.  When  abscesses  had  been  emptied  ten  to  thirty 
cubic  centimeters  was  used.  The  number  of  injections  required 
varied  from  one  to  twenty -eight;  usually  three  to  seven  were 
needed.  Even  cases  in  which  abscesses  and  fistulsB  had  formed, 
and  in  which  disorganization  of  the  joints  and  bones  had  pro- 
duced a  flail-like  condition,  were  amenable  to  treatment.  In 
using  this  form  of  treatment  the  most  absolute  asepsis  must  be 
maintained. — Medicine. 


The  Value  of  Arsenic  and  Belladonna  in  Chorea. — Dr. 
Walter  Overend  {Laticet,  July  Slst)  concludes  that:  (1)  Bella- 
donna appears  to  be  most  beneficial  in  recent  cases,  and  its  influ- 
ence is  sometimes  very  marked  in  severer  forms.  (2)  In  obvi- 
ously rheumatic  cases  arsenic  in  large  doses  may  be  given  a  trial, 
or  may  be  combined  with  belladonna  from  the  first.  Belladonna 
may  act  by  diminishing  the  excitability  of  the  nerve  centers,  or 
by  imparting  an  improved  tone  to  their  vascular  supply.  (3)  In 
the  wards  of  a  hospital  it  is  perfectly  justifiable  to  give  a  child 
as  much  as  thirty  minims  or  more  of  tincture  of  belladonna  every 
four  hours  for  ten  days  or  even  longer.  Certain  proportions  are 
necessary.  The  patient  should  be  kept  in  bed,  and  the  urine 
should  be  dailjr  measured*    Smi^U  doses  of  potassium  acetate 


156  BELECTIONS. 

may  be  added  if  it  becomes  much  dimiuiahed  or  if  the  eyelids 
show  any  puffiness.  In  one  child  Doctucnal  iocoDtinence 
occurred,  and  the  dose  was  lessened.  The  occurrence  of  the 
papular  erythema,  which  leaves  raised  circular  lumps  for  a  time, 
does  not  demand  any  diminution  of  the  dose.  Dryness  of  the 
throat  and  swelling  of  the  parotids,  nhould  they  occur,  are 
merely  temporary.  The  influence  of  the  belladonna  makes  itself 
felt  in  about  four  days.  Should  no  visible  improvement  occur 
before  the  tenth  day,  it  would  be  useless  to  contiuue  with  it.  As 
soou  as  the  movements  become  trivial,  or  occur  only  during 
exertion,  it  is  better  to  omit  the  belladonna,  to  begin  massage 
of  the  affected  muscles,  and  to  administer  cod  liver  oil  and  syrup 
of  the  phosphate  of  iron  or  other  tonics.  The  use  of  arsenic  may 
be  continued  for  a  week  or  longer. — St.  Louis  Medical  and  Surg- 
ical Journal, 


The  Therapeutical  Action  of  the  Cold  Bath  in 
Typhoid  Fever. — Drs.  Robin  and  Biuet  {Archives  Onrales  de 
Medecine)  reported  after  careful  chemical  investigations  that  the 
cold  bath  increases  the  amount  of  air  inspired  and  expired  and 
increases  the  amount  of  carbonic  acid  gas  excreted  and  the 
amount  of  oxygen  absorbed.  They  conclude:  1.  That  in 
typhoid  fever  there  is  an  exaggerated  loss  of  nutrition,  and  large 
quantities  of  waste  products  as  well  as  of  ptomaines  invade  the 
tissues,  and  are  not  excreted  as  fast  as  they  are  formed.  These 
products  are  not  split  up,  owing  to  the  decreased  absorption  of 
oxygen.  2.  That  our  aim  in  such  cases  should  be  to  increase 
oxidation.  3.  That  cold  baths  have  a  remarkable  oxidizing  pow- 
er. 4.  That  they  increase  the  respiratory  processes,  but  above 
all  they  increase  the  total  amount  of  oxygen  taken  in  and 
increase  its  absorption.  5.  That  the  respiratory  change  does  not 
begin  to  take  place  until  half  an  hour  after  the  bath,  and 
reaches  its  maximum  at  the  end  of  an  hour.  6.  That  the  dura- 
tion of  the  process  cannot  be  sharply  fixed.  7.  That  if  the  bath 
does  not  reduce  the  temperature  it  does  not  produce  the  above- 
mentioned  change.  The  cold  bath,  by  diminishing  the  temper- 
ature, lessens  the  increased  tissue  destruction  and  the  production 
of  toxins.  Increased  oxidation  transforms  the  bacterial  toxins 
into  harmless,  easily   eliminable,   soluble  products.     The  cold 
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bath  raises  the  arterial  teosioD  and  increases  the  heart  action, 
from  which  causes  diuresis  recurs  and  the  products  of  tissue 
change  are  more  easily  carried  off.  These  effects  are  all  due  to  a 
reflex  action  from  the  nervous  system. — Medical  Record, 


The  Diagnosis  of  Scarlet  Fever. — The  diagnosis  of  scar- 
let fever  is  not  always  easy,  and  Lindsay  (^Britiah  Medical  JouT' 
nat)  has  very  well  summarized  the  main  points  to  be  borne  in 
mind.     These  are: 

1.  Initial  vomiting,  very  constant  in  children  under  ten,  less 
so  above  that  age,  and  rare  in  measles,  German  measles,  and 
diphtheria. 

2.  Undue  frequency  of  pulse — say  140  or  160 — out  of  pro- 
portion to  the  other  symptoms. 

3.  The  rash,  beginning  on  the  upper  part  of  the  chest,  over 
the  clavicles,  and  about  the  flexures  of  the  neck,  often  well 
marked  on  the  back  of  the  waist. 

To  discriminate  between  scarlatina  and  German  measles 
Lindsay  is  in  the  habit  of  relying  on  the  following  points:  In 
scarlatina  there  is  initial  vomiting;  a  brief  but  well  marked  pro- 
dromal stage,  with  vomiting,  chills,  headache,  and  sore  throat, 
sometimes  going  on  to  ulceration;  no  early  enlargement  of  post- 
cervical  glands.  lu  German  measles  there  is  no  vomiting,  no 
prodromal  stage,  the  rash  being  often  the  first  symptom  and 
always  appearing  on  the  face;  little  or  no  constitutional  symp- 
toms; no  ulceration  of  the  throat;  a  very  characteristic  early 
enlargement  of  the  post-cervical  glands. — Medical  Age. 


Eucaine  vs.  Cocaine. — The  only  safe  criterion  by  which  to 
judge  of  the  value  of  any  new  medicament  is  careful,  unbiased, 
and  thorough  clinical  investigation  by  competent  observers. 
Judged  by  this  standard,  eucaine  can  be  said  to  have  passed  the 
experimental  stage,  and  takes  rank  as  the  most  prominent  com- 
petitor of  cocaine  in  the  production  of  local  anaesthesia.  It  is, 
therefore,  with  surprise  that  we  note  the  persistent  attempts  in 
some  quarters  to  belittle  its  importance.  Among  the  clinicians 
who  have  given  eucaine  a  thorough  and  impartial  trial — many  of 
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whom  are  well-known  surgeons — a  perfect  unanimity  of  views 
prevails  as  to  the  value  of  this  drug.  With  but  one  exception, 
all  authors  concede  that  it  ia  much  less  toxic  than  cocaine,  while 
equally  efficient,  and  this  fact  alone  weighs  strongly  in  its  favor. 
Aside  from  this,  it  has  a  number  of  minor  advantages  over 
cocaine,  and  as  it  is  no  more  expensive  than  the  latter,  it  will  be 
preferred  by  many  surgeons.  Since  reading  tbe  adverse  critic'sm 
on  eucaine,  we  have  interviewed  a  number  of  surgical  friends 
who  have  made  extensive  use  of  the  new  anaesthetic,  and  their 
testimony,  in  oiuiectioa  with  a  careful  study  of  the  literature, 
convinces  us  that  eucaine  represents  a  rial  advance  in  the  search 
for  an  ideal  local  anaesthetic. — Iniernaiioiial  Journal  of  Surgery. 


Blackheads. — Blackheads  are  not,  as  is  generally  thought, 
dust  or  dirt  accumulated  in  the  pores,  but  consist  of  fatty  secre- 
tions of  the  skin  and  a  coloring  matter.  The  following  mixture 
may  be  recommended  for  their  removal: 

B         Kaolin parts  iv, 

Glycerine part8  iij, 

Acid  acetic parts  ij. 

Ol.  odorat.,  ad  lib. 

M.  Sig.  Apply  this  mixture  to  the  parts  at  night,  and,  if 
possible,  also  several  times  during  the  day.  The  blackheads 
will  disappear  when  washed  with  this  mixture  and  rubbed  freely 
with  a  towel  moistened  with  it,  or  can  easily  be  removed  after  a 
few  days. — Tri-State  Medical  Journal, 


Rectal  Cancer  (Differential  Diagnosis).     Manley  (^Ameri^ 

can  Medico -Surgical  Bulletin)  says  that  diagnosis  of  rectal  cancer 

cannot  be  made  without  visual  and  digital  exploration,  and  due 

heed  to  clinical  symptoms.     The  author  urges  careful  search  for 

evidences  of  syphilis,  tuberculous  ulcerations  or  other  diseases. 

Many  cases,  misdiagnosed  as  cancer  in  the  anorectal  region,  are 

not  malignant  at  all,  but  would  have  yielded  to  mercury  without 

burgical  interference.     The  most  striking  characteristics  of  rectal 

cancer  are  insidiousness  and  painlessness,   the  early  symptom 

being  a  sensation  of  full  bowel,  even  after  defecation.     If  cell 

hyperplasia  occupies  the  vesico-rectal  septum,  the  patient  will 
have  marked  bladder  symptoms,  such  as  vesical  tenesmus,  pain 
in  the  back,  etc. — Clinical  Recorder, 
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TSE  MEDICAL  COLLEGE  COMMENCEMENTS  OF  1898. 

With  three  well  equipped,  thoroughly  conducted  medical  Bchools, 
with  M  fible  and  competent  faculties  and  instructors  as  can  be  found  any- 
where, the  annual  commencement  exercises  are  features  of  no  little  inter- 
est in  this  citj  of  more  than  ordinary  educational  facilities.  They  are 
always  looked  forward  to  with  the  greatest  degree  of  pleasurable  enjoy- 
ment, not  only  by  faculties  and  graduates  personally  interested,  but  by 
the  large  mass  of  our  most  cultured)  refined  and  intellectual  citizens.  The 
eyening  of  Tuesday,  March  29th,  witnessed  the  usual  annual  exercises  at 
the  Masonic  Theatre  of 

The  Medical  Dbpabtment  of  the  University  of  Nashville. 

This  is  the  parent  medical  school  of  Nashville  and  one  of  the  oldest  in 
the  entire  South.  The  Masonic  Theatre,  where  the  exercises  were  held, 
was  completely  filled  with  the  friends  of  the  institution. 

On  the  platform  were  seated  the  members  of  the  faculty,  the  honor 
men,  and  a  number  of  distinguished  guests. 

Rev.  J.  C.  Morris,  D.D.,  pastor  of  McKendree  Church,  opened  the 
exercises  wiih  prayer,  fervently  offering  thanks  to  GK>d  for  the  high  call- 
ing upon  which  the  young  men  were  entering  and  invoking  his  blessings 
upon  them  as  they  went  forth  doing  their  labors  of  love. 

Crown  Torrence,  of  North  Carolina,  delivered  the  valedictory  ad- 
dress. Mr.  Torrence  spoke  of  the  highness  of  their  calling  and  of  the 
trials  through  which  a  physician  must  go.  In  closing  he  paid  a  high 
tribute  to  the  faculty,  under  whose  instruction  the  class  of  1898  had  been, 
and  thanked  them  for  the  interest  that  they  had  shown. 

After  music  by  the  orchestra.  Prof.  J.  M.  King,  M.D.,  delivered  the 
address  on  behalf  of  the  faculty.  After  congratulating  the  graduates 
upon  the  choice  of  their  life  work,  he  spoke  of  physicians  as  important 
factors  in  civilization,  ranking  with  educators  and  ministers,  who  should 
ever  set  a  high  standard  of  professional  attainment  and  strive  to  reach  it. 
Of  all  the  learned  professions,  that  of  medicine  was  the  least  excusable 
for  ignorance.  The  healing  art  was  a  most  precious  boon,  and  the  young 
graduates  were  now  entering  upon  a  broad  and  noble  mission  of  life.  A 
physician  played  a  no  less  prominent  part  as  a  citizen  than  as  a  physician. 
There  were  many  questions  of  vital  interest  demanding  their  attention. 
In  legifllation  and  in  all  public  measures  the  highest  citizenship  should  be 
their  guidp.  Political  prejudices  should  never  enter  their  lives.  There 
wi|8  iftuch  to  ^  accomplished  for  humanity. 
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Concluding,  Dr.  King  nid:  To  have  no  more  than  the  sernce  of  a 
man  Tersed  in  the  bare  practice  of  medicine,  to  have  him  support  the 
State  and  monicipalitj  in  the  enactment  and  enforcement  of  measures  for 
the  protection  and  improvement  of  the  health  of  the  people,  is  a  great 
accomplishment  in  the  movement  for  the  regeneration  of  mankind;  but  let 
us  hope  to  have  the  service  of  a  pfajsician  of  still  higher  ideals,  a  man  of 
the  highest  character,  possessed  of  learning,  conscience  and  courage, 
awakened  to  the  conditions  of  the  age,  in  whose  veins  flows  the  milk  of 
human  kindness,  and  whose  presence  in  the  sick-room  is  the  sunshine 
before  whose  gentle  morning  kiss  the  shadows  of  darkness  fade  awaj, 
who  will  look  into  the  personal  details  of  human  affairs — ^look  into  the 
lives  of  his  patients,  their  food,  their  drink,  their  dress — and  speak  out 
with  authority  and  force  concerning  the  evil  results — the  evil  results  of 
secret  as  well  as  open  violations  of  nature's  laws — the  effect  upon  genera* 
tions  jet  unborn — and  give  instruction  for  prevention  as  well  as  cure; 
who  will  look  into  the  social  intricacies  of  life — the  dissipation  and  worth- 
lessness  of  giddj  society—and  mould  and  modify  it  according  to  the  cor- 
rect lines  of  existence  in  harmony  with  the  higher  faculties,  and  in  view 
of  the  creation  and  purpose  of  men  on  earth.  This,  gentlemen,  is  the 
embodiment  of  the  highest  ideal  of  your  noble  profession.  May  your  acts 
and  deeds  be  dominated  by  such  an  ideal. 

As  Secretary  of  the  Faculty,  Prof.  King  then  announced  the  names 
of  the  following  gentlemen,  who  came  forward  and  took  their  places  on 
the  stage  : 

J.  W.  Adams,  J.  D.  Alexander,  L.  D.  Alien,  Tenn.;  J.  A.  Arm- 
strong, Texas;  R.  £.  Bratton,  T.  B.  Brown,  Tenn.;  B.  V.  Bonham,  Mo. ; 
T.  L.  Bowers,  Tenn.;  J.  N.  Butts,  I.  Ty.;  J.  M.  Gorpening,  N.  C;  J.  G. 
Chambers,  Ala.;  J.  M.  Cross,  Ga.;  J.  H.  Davis,  Tex.;  W.  B.  Dorris,  W. 
M.  Dowlin,  C.  C.Drake,  Tenn.;  J.  M.  Du  Bose,  Tex.;  J.  D.  Duckett, 
Ala.;  W.  Kgleston,  F.  H.  Gilbreath,  N.  C;  E.  L.  Gleavas,  J.  K.  Gott, 
Tenn.;  W.  F.  Grubbs,  Ky.;  C.  W.  Harris,  S.  C;  A.  W.  Hilliard,  W.  H. 
Hodges,  J.  L.  Hutchison,  Tenn.;  W.  Jackson,  Tex.;  J.  B.  Jacobs,  8.  C; 
H.  W,  Jarrell,  La.;  W.  W.  Jenkins JTex.;  F.  Johnson,  Ala.;  A.  L.  Jones, 
Tex.;  E.  C.  Kane.;  Tenn.;  W.  C.  Kimbrough,  W.  G.  Kimbrough,  Tex.; 

0.  H.  Looney,  Miss.;  W.  B.  Mackey,  J.  T.  Mize,  Tex.;  N.T.Moore, 
Ark.,  H.  H.  Murrey,  Tenn.;  W.  L.  McClain,  Ind.;  J.  L.  McClary,  T.  J. 
McKamy,  Tenn.;  C.  M.  McNelly,  Tex.;  H.  C.  McBee,  A.  G.  Nichol, 
Tenn.;  A.  A.  Nichols,  N.  C;  W.  O.  Parrish,  Tenn.;  F.  L.  Proctor,  Ark.; 
E.  C.  Puckett,  Mervin  Bives,  Tex.,  W.  A.  Bogers,  N.  C;  S.  T.  Bucker, 
J.  A.  Sienknecht,  L.  F.  Sory,  Tenn.;  C.  Torrence,  N.  C;  T.  B.  Turner, 

1.  Ty.;  W.  W.  Walker,  H.  8.  Ward,  Tenn.;  J.  W.  Watson,  I.  Ty.;  C.  B. 
White,  D.  F.  Whited,  J.  Whitworth,  Jr.,  Tenn. 

The  announcement  of  the  name  of  Miss  Kane  was  greeted  with  a 
storm  of  applause. 

Chancellor  W.  H.  Payne,  LL.D.,  then,  in  appropriate  terms,  con- 
ferred upon  them  the  degree  of  Doctor  of  Medicine. 

Son.  Siunuel  Watson,  in  a  qeat  speeobi  then  presented  the  medals  to 
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the  three  joung  men  with  the  highest  general  average.  H.  S.  Ward,  who 
received  the  Univeraitj  of  Nashville  medal,  attained  a  general  average  of 
98.91,  which  is  the  highest  grade  ever  made  by  anj  graduate  of  the  insti- 
tution. J.  D.  Jacobs,  who  received  the  Alnmni  medal,  attained  an  aver* 
age  of  98.43.  James  Whitworth,  Jr.,  who  received  the  W.  K.  Bowling 
medal,  attained  an  average  of  96.66. 

Prof.  W.  G,  Ewing,  M.D.,  Dean  of  the  Facnltj,  announced  the  honor 
roll,  which  is  made  up  of  all  graduates  who  attain  an  average  of  85  or 
over.  Those  on  the  honor  roll  were:  D.  F.  Whited,  W.  F.  McClain,  W. 
C.  Kimbrough,  C.  C.  Dake,  W.  Eggleston,  Crown  Torrence,  P.  H.  Gil- 
breath,  A.  G.  Nichol,  8.  T.  Rncker,  and  0.  H.  Loonej. 

A  great  many  beautiful  flowers  from  the  friends  and  admirers  of  the 
young  men  were  distributed,  after  which  the  audience  was  dismissed  with 
the  benediction  by  Dr.  Morris,  thus  closing  the  47th  annual  commence- 
ment; after  which  the  Faculty  and  graduates,  with  a  few  invited  guests, 
repaired  to  the  Duncan  Hotel,  and  participated  in  a  most  enjoyable  ban- 
quet, tendered  the  graduates  by  the  Faculty.  Prof.  G.  R.  Atchison,  M.D., 
presided,  and  appropriate  but  brief  addresses  were  made  by  the  Chancel- 
lor, W.  H.  Payne,  Prof.  8.  8.  Crockett,  M.D.,  Hon.  Ham'l  Watoon,  H.  8. 
Ward,  M.D.,  and  Dr.  J.  B.  Neil.  The  menu  was  suberb;  the  wit,  rare 
and  racy. 

Medicix  ahd  Dental  Departments  of  the  Univebaity  of  Tennessee. 

On  the  same  night  at  the  Vendome  Theatre  the  commencement  exer- 
cises of  the  Medical  and  Dental  Departments  of  the  now  well-renowned 
and  historic  8tate  university  were  held.  Notwithstanding  several  impor- 
tant attractions  elsewhere  in  the  city  were  on  hand  this  evening,  as  well 
as  the  commencement  exercises  above  stated,  the  commodious  auditorium 
was  well  filled  indeed  with  an  appreciating  and  cultured  audience, 
largely  composed  of  ladies.  The  spacious  boxes  on  either  side  filled  to 
overflowing  with  members  of  the  fairer  sex,  made  a  most  fitting  border  to 
the  magnificent  array  of  beautiful  faces  and  handsome  toilets  that  tested 
the  seating  capacity  of  our  largest  theatre,  running  back  and  overflowing 
into  the  rear  foyer,  which  was  occupied  by  quite  a  number  of  gentlemen, 
who  seemed  well  satisfied  with  "  standing  room  only." 

Promptly  at  8  p.  x.,  after  an  enjoyable  musical  selection  rendered  by 
the  Vendome  Orchestra,  the  faculty  took  their  ])laceB  on  the  stage,  which 
was  a  classical  setting,  tastefully  decorated  by  a  well -arranged  selection 
of  flowers,  ferns  and  other  horticultural  arrangements,  and  the  evening's 
entertainment  was  opened  by  an  appropriate  prayer  by  Bev.  J.  I.  Vance, 
D.D.,  pastor  of  the  First  Presbyterian  Church  of  this  city,  beseeching 
fervently  the  success  of  the  institution  and  all  connected  with  it. 

Prof.  W.  D.  Haggard,  M.D.,  President  of  the  Faculty,  who  acted  as 
master  of  ceremonies,  then  introduced  F.  R.  Yarborough,  M.D.,  of  Ala- 
bama, who  in  a  most  modest,  but  eloquent  manner  delivered  the  valedic- 
tory on  the  part  of  the  medical  class,  he  having  had  the  honor  of  being 
selected  hj  ^be  faculty,    H^  ippke  briefly,  yet  feelingly  of  the  pleasure 
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and  regret  of  mch  occaeiooe.  His  iiuui9«r  was  more  tkat  of  the  stmdeiit 
of  science  than  of  forensic  disphiy,  yet  it  lacked  not  either  in  rhetoric, 
pathos,  or  logic;  and  his  description  of  that  mysterious  heart  affection, 
contagions  in  character  from  which  all  of  them,  eaeh  and  eyerj  one  had, 
or  at  some  time  wonld  snffer,  its  palpitations,  its  apprehensioDSy  and  of 
which  they  had  received  no  instruction  from  their  estimable  teachevsi 
and  from  which  he  hoped  thej  wonld  all  snccessfoUj  and  satisfaotorily 
recoTer,  by  deyeloping  a  like  condition  in  some  ope  of  the  opposite  sex, 
was  a  scientific  discussion  most  highly  appreciated  hy  all  present  and  one 
not  usually  the  theme  of  a  valedictory  address.  His  remarks  throughout 
were  most  heartily  spplauded,  his  courteous  method  and  originality  of 
ideas  being  well  worthy  of  a  devotee  of  the  science  of  his  choke. 

H.  8.  Boyer,  D.D.8.,  of  Tennessee,  was  then  introduced  and  deliv- 
ered the  valedictory  address  on  hehalf  of  the  Drntal  graduates.  With 
the  eloquence  of  a  naturally  gifted  orstor,  he  showed  that  he  could  use 
his  own  month  well,  in  giving  vent  to  a  thoughtful  and  reluctant  farewell 
to  faculty  and  students,  as  well  as  care  for  the  months  of  others  in  his 
further  professional  career.  Hii  address,  ais  were  the  others,  was  brief, 
yet  pointed  with  graceful  allusions  showing  a  marked  devotion  to  profes- 
sional duties. 

Prof.  W.  C.  Bilbro,  M.D.,  delivered  the  faculty  charge  to  the  grad- 
uates of  the  medical  department.  It  was  both  scholarly  and  impressive, 
as  well  as  witty  and  humorous,  developing  rounds  of  applause  and  that 
general  good  feeling  of  personal  enjoyment  on  the  part  of  everyone 
present  who  were  pleased,  gratified  and  entertained  as  well  as  amused. 
His  impressive  words  of  emulation  and  advice  were  only  the  more  so  by 
reason  of  his  lively  sallies  of  wit  and  humor,  which  were  of  a  chaste  and 
classic  order.  His  only  approach  to  slang,  if  it  could  be  so  called,  was 
the  advice  that  **  the  doctor  who  was  looking  for  a  soft  place,  could  most 
readily  find  it  by  looking  under  his  hat."  His  selection  by  the  class  as 
the  member  of  the  faculty  to  deliver  the  final  charge  to  the  graduating 
class  was  not  only  appreciated  by  the  large  audience  present,  but  shows 
the  cordial  good  feeling  between  him  and  the  students,  and  their  esteem 
and  respect  for  him. 

Prof.  Boyd  Bogle,  M.D.,  D.D.S.,  delivered  a  thoughtful  charge  to 
the  dental  graduates,  setting  forth  the  honorable  use  of  a  scientific  mind. 

James  Maynard,  of  Knozville,  in  the  abscence  of  President  Ghas. 
W.  Dabney,  representing  the  Board  of  Trustees  of  the  University  of 
Tennessee,  was  in  trod  need  and  conferred  the  degrees  with  a  dignified 
speech,  which  was  brief  and  pointed.  The  duties  of  thephysioian  were 
clearly  and  most  ably  set  forth.  He  mentioned  the  fact  that  the 
world  was  waiting  for  its  young  men,  and  as  it  had  waited  for  the  great 
men  of  the  past  until  they  had  showed  themselves  worthy,  so  it  would 
wait  for  them.  When  the  little  Oorsican  showed  by  his  training,  his 
courage,  his  determination  at  Lodi  and  Areola  that  he  was  capable  of 
being  called  to  the  duties  of  First  Consul,  he  was  called,  as  he  was  later 
to  l^e  Emperor  of  Fraupe.    The  world  l^ui  waited  {or  a  shertif  of  New 
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York  to  show  that  he  was  worthj  of  being  the  GoTemor  of  that  State, 
and  later,  of  President  of  the  Nation.  So  had  it  waited  for  one  of  their 
own  profeMion,  netablj.  Prof.  D.  Hayes  Agnew,  who  from  an  obscnre 
boyhood  in  Pennsyivaaia  became  one  of  the  most  noted  surgeons  of  the  land. 
Yes,  the  world  would  wait  for  them-^but  they  must  show  by  earnest- 
ness, persistence,  derotion  to  duty  tireless  and  unceasing,  that  they  were 
worthy,  and  they  would  be  called  to  high  places  as  had  been  all  who  had 
preceded  them.  At  the  oonclasion  of*  his  address j  the  names  of  the 
graduates  of  the  Medical  Department  were  announced  by  Prof.  Paul  F. 
Eve,  M.D.,  Dean  of  the  Medical  Department,  and  those  of  the  Dental 
Department  by  its  Dean,  Prof.  J.  P.  Gray,  M.D.,  D.D.S.,  and  as  their 
names  were  called  the  following  gentlemen  came  upon  the  stage  and 
receiTed  from  the  representative  of  the  Board  of  Trustees  the  official 
Diploma  of  the  University,  bearing  the  signatures  of  the  members  of  the 
Faculty,  the  President  of  the  University,  and  the  Governor,  Secretary, 
Treasurer  and  Comptroller  of  the  State  of  Tennessee.  As  Mr.  Maynard 
presented  each  recipient  with  the  well  and  worthily-won  parchment  he 
gave  each  a  cordial  and  hearty  shake  of  the  hand,  extending  the  congrat- 
ulations of  the  institution  he  so  ably  represented. 

The  names  of  the  graduates  of  the  respective  departments  are  as 
follows: 

Medical  Department, — J.  £.  Adkisson,  Tenn.;  C.  M.  Brown,  Ky.; 
J.  T.  Carman,  Tenn.;  T.  C.  Coston,  Tex.;  J.  M.  Clement,  Ky«;  F.  F. 
CoUins,  Tenn.;  W.  M.  Crockett,  Tenn.;  R.  C.  Church,  Tenn.;  J.  P. 
Damall,  Tenn.;  H.  B.  Esmond,  Mass.;  J.  N.  Fireline,  Ky.;  J.  T. 
Hughes,  Ky.;  J.  T.  Harris,  Tenn.;  Douglas  Haggard,  Tenn.;  W.  Z. 
Jackson,  Tenn.;  W.  £.  King,  Tenn.;  Ellis  Kackley,  111.;  J.  J.  Lan- 
caster,  Tenn.;  H.  H.  McCampbell,Tenn.;  W.  W.  Mitchell,  Tenn.;  A.  M. 
Pitto,  Ala.;  T.  J.  Kay,  Ky.;  C.  A.  Sherrill,  Tex.;  J.  W.  Smith,  Ky.; 
J.  L.  Shelley,  Ky.;  E.  F.  Salter,  Ala.;  F.  P.  Tilford,  Ky.;  N.  M.  Tuclcer, 
Tenn.;  T.  F.  Taylor,  Tenn.;  C.  C.  Threlkel,  Tenn.;  C.  W.  WarterEeld, 
Tenn.;  F.  R.  Yarbrough,  Ala. 

DenUU  Department.— E.  D.  Barton,  Ala.;  F.  A.  Barber,  Ky.;  H.  S. 
Boyer,  Tenn.;  M.  A.  Drummond,  S.  C;  H.  K.  Fink,  111.;  C.  T.  Fisher, 
Ark.;  F.  E.  Godfrey,  Mo.;  A.  J.  Hartenstein,  Tenn.;  D.  M.  Haste, 
Tenn.;  F.  M.  Jenkins,  Cal.;  J.  W.  Montgomery,  Mo.;  R.  M.  Risenhoover, 
Ky.,  8.  P.  Simms,  Miss.;  E.  S.  Woolfolk,  Mo. 

The  following  gentlemen  to  whom  were  awarded  honors  were  then 
called  to  the  stand  and  the  prizes  following  their  names  were  presented 
to  them  by  Prof.  Jas.  S.  Ward,  A.B.,  M.D.,  in  eloquent  and  appropriate 
terms:   • 

Jtfedico/.— Paul  F.;Eve  Faculty  Medal— Chas.  W.  Warterfield,  Tenn.; 
Faculty  Second  Honor— Herbert  H.  McCampbell,  Tenn.;  Faculty  Third 
Honor— Douglas  Haggard,  Tenn.;  Special  Medal,  Surgical  Labora- 
tory—B.  Whit  Sutton,  Tenn. 

DentoZ.— Faculty  First  Honor— D.  M.  Haste,  Tenn.;  Faculty  Second 
Honor  (Morrison  Bros.)— F.  A.  Barber,  Ky.;  Faculty  Third  Honor— J, 
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W.  Montgomerj,  Mo.;  Medal  in  Protthetis  (Dr.  F.  B.  Sandoskf)— B.  M. 
BitenliooTer,  Kj. 

The  First  Honor  in  the  Medical  Department  oarries  with  it  the  posi- 
tion of  Interne  to  the  Kashville  City  Hospital;  the  Second  Honor  that  of 
Interne  to  the  Davidson  Conntj  Asjlnm  Hospital. 

After  the  benediction  bj  Bev.  J.  I.  Vance,  the  large  and  well- 
pleased  audience  slowly  dispersed,  the  graduates  taking  a  final  farewell 
handshake  from  esbh  other  and  the  various  members  of  the  faculty.  The 
musical  selections  rendered  by  the  Vendome  orchestra  were  tasteful  and 
melodious,  and  the  *'  Dixie"  variations,  as  usual  in  a  Nashville  audience, 
demanded  its  accustomed  recognition.  The  peculiar  feature  of  the  occa- 
sion was  the  pithy,  pointed  addresses,  nothing  tiresome  or  wearying,  their 
variety,  appropriateness  and  originality  all  contributing  to  make  the  closing 
exercises  of  the  session  of  1897-8  the  most  agreeable  and  attractive  of  all 
that  have  preceded  it. 

MsDioAi.  Dbpabticsnt  of  Vandssbilt  Univeb^tt. 

Wednesday  evening,  8(Hh  ult.,  in  the  splendid  auditorium  of  the  Medi- 
cal Department  building  on  South  Summer  Street  the  exercises  were  held 
in  the  presence  of  a  large  audience,  filling  the  hall  to  its  utmost  capacity. 
The  rostrum,  the  hallways  and  corridors  of  the  building  were  luxuriant 
in  their  array  of  floral  and  greenhouse  decorations.  Eisemann's  orches- 
tra furnished  the  music  which  pleasingly  entertained  the  audience  during 
the  exercises.  Occupying  the  rostrum  were  the  Faculty  together  with 
Chancellor  J.  H.  Kirkland,  Bt.  Bev.  Bishop  Hargrove,  Bev.  B.  A. 
Young  and  Hon.  Jos.  £.  Washington,  the  graduating  class  occupying  the 
seats  immediately  in  front.  After  the  opening  invocation  by  the  Bt. 
Bev.  Prelate,  the  Chancellor  introduced  Prof.  Duncan  Eve,  A.M.,  M.D., 
who  delivered  the  charge  to  the  class  in  lieu  of  Prof.  Savage,  who  had 
originally  been  selected,  but  was  absent  from  the  city  on  account  of  ill 
health.  The  subject  matter  we  hope  to  place  before  our  readers  in  a  sub- 
sequent issue,  and  it  is  needless  to  say  that  the  address  was  delivered  in 
the  usual  forcible  and  felicitous  manner  of  thu  able  and  gifted  member 
of  the  Faculty. 

Hon.  Jos.  E.  Washington  was  then  introduced  and  delivered  an 
address  replete  in]eloquence,  wit,  humor  and  wholesome  advice  enunciated 
in  his  usual  happy  style.  He  began  by  saying  that  it  had  been  his  privi- 
lege to  pay,  not  to  play  the  doctor.  The  modem  physician  must  of 
necessity  keep  right  up  to  date.  Mr.  Washington's  comparisons  of  the 
old  school  doctor  with  the  doctor  of  the  present  day  kept  the  house  in 
roars  of  laughter.  He  eulogised  the  physician  of  to-day  in  the  highest 
terms.  The  lame  had  been  made  to  walk  and  the  deaf  to  hear  until  one 
would  suppose  the  day  of  miracles  had  come.  His  sincere  tribute  to  the 
country  practitioner  was  most  highly  appreciated,  especially  by  those 
who  were  acquainted  with  the  trials  and  tribulations  in  his  earnest  devo- 
tion to  duty  of  this  important  factor  in  American  civilisation.  In  conclu- 
sion Mr.  Washington  urged  the  young  men  not  to  lay  aside  their  books, 
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tmt  let  their  life  be  one  of  motion.  Saccess  did  not  always  come  at  once, 
to  the  joung  phjsician,  and  the^r  mnat  "  learn  to  labor  and  to  wait." 

"  Without  a  clean  bodj,  clean  heart  and  clean  hands  no  physician 
should  be  allowed  to  cross  the  threshold  of  the  sick  room."  He  closed 
with  the  parting  words  of  Polonins  to  Laertes. 

Dr.  W.  L.  Dudley,  Dean  of  the  Faculty,  submitted  to  the  Chancellor 
the  report  of  the  year's  work,  which  he  said  had  been  the  most  success- 
ful in  the- history  of  the  school.  The  total  enrollment  was  247.  The 
names  of  the  students  on  the  honor  roll  in  each  of  the  various  classes 
were  read.  A  most  creditable  naml>er  of  students  obtained  grades  abore 
90,  in  the  different  studies.  He  then  announced  the  names  of  the  follow- 
ing graduates  who  came  forward  and  received  their  diplomas  at  the 
hands  of  Chancellor  Kirkland. 

After  reading  the  honor  roll,  Dr.  Dudley  presented  the  class  olsizty- 
siz  young  men  to  the  Chancellor  as  candidates  for  the  Doctor  of  Medicine 
degree.  The  young  gentlemen,  who  occupied  seats  immediately  in  front 
of  the  platform,  arose  and  Chancellor  Kirkland  conferred  upon  them  the 
degree.  He  assured  them  that  Vanderbilt  University  would  watch  over 
their  career  as  lovingly  in  the  future  as  it  had  in  the  past. 

Chancellor  Kirkland  then  announced  the  names  of  the  graduates, 
who  stepped  forward  and  secured  the  much-coveted  diploma.  The  class 
was  as  follows: 

W.  £.  Anderson,  C.  F.  Andrews,  Ala.;  T.  C.  Booker,  Cal.;  £.  W. 
Buck,  I.  Ty.;  T.  J.  Coble,  Tenn.;  M.  L.  Cook,  Ky.;  P.  S.  Cox,  S.  C; 
L.  F.  Crook,  Tex.;  T.  F.  Darwin,  Tenn.;  W.  B.  Davis,  Va.;  W.  H. 
Deaderick,  Tenn.;  F.  W.  Dortch,  Ark.;  J.  A.  Ellis,  Tenn.;  J.  G.  Evans, 
La.;  N.  F.  Feury,  N.  J.;  J.  W.  Fitigerald,  J.  F.  Fox,  Tenn.;  C.  H. 
Fnrnee,  Pa.;  W.  W.  Graham,  B.  B.  Griffin,  H.  B.  Hargus,  Tenn.;  U.  P. 
Haw,  Mo.;  F.  Head,  Tenn.;  F.  P.  Hixon,  Ala.;  M.  R.  Hopkins,  Tenn.; 
J.  L.  Houston,  Ala.;  P.  B.  Jones,  B.  L.  Jones,  Tenn.;  T.  K.  Jones,  Tex.; 
J.  W.  Ketcherside,  Ga.;  H.  McCoy  Klingman,  P.  M.  Kimbrough,  Miss.; 
H.  F.  Langhorst,  111.;  J.  D.  Lenty,  Tenn.;  B.  N.  Looney,  Ga.;  B.  F. 
McDaniel,  Ky.;  B.  B.  Macon,  J.  H.  Marable,  Jr.,  Tenn.;  C.  L.  Maxwell, 
Tex.;  £.  May,  Ky.;  J.  £.  Moseley,  Tenn.;  £.  P.  Moon,  Ala.;  W.  K. 
Michael,  Miss.;  H.  L.  Nease,  H.  G.  Pangle,  J.  A.  Parks,  T.  I.  Pegram, 
£.  B.  Phillips,  Tenn.;  J.  G.  Pope,  Tex.;  F.  Pyott,  Va.;  H.  C.  Bees, 
Tenn.;  J.  B.  Biddle,  N.  C;  J.  C.  Bobertson,Cal.;  W.  W.  Bosser,  Ala.; 
G.  H.  Savage,  Tenn.;  O.  F.  Schubert,  111.;  W.  F.  Smith,  Tenn.;  L.  V. 
Stabler,  Ala.;  £.  £.  Straw,  Va.;  T.  Stringfield,  N.  C;  J.  H.  Thomas, 
Tex.;  G.  £.  Vaughan,  Ky.;  C.  B.  Walker,  Ala.;  O.  West,  Tenn.;  W.  £. 
Yonnt,  Mo.;  J.  D.  Williams,  N.  C. 

Dr.  Dudley  then  proceeded  to  award  the  medals.  The  Founder's 
Medal  was  awarded  to  Dr.  B.  L.  Jones,  of  Tennessee,  who  had  attained  a 
general  average  of  96.5  in  all  his  classes.  Dr.  J.  T.  Fox,  of  Tennessee, 
was  awarded  second  honors,  having  attained  a  general  average  of  94.5. 
Dr.  £.  Straw,  of  Virginia,  was  awarded  third  honors,  his  general  average 
having  been  94.    Fourth  honors  were  awarded  to  F.  P.  Hixon,  of  Ala- 
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banui,  whose  general  average  was  9d.l-6.  First  honors  entitle  Dr.  Jones 
to  serre  as  interne  at  the  City  Hospital.  Second  honors  entitle  Dr.  Fox 
to  the  position  of  pbjsician  to  the  Vanderbilt  clinic,  and  third  honors 
gire  Dr.  Straw  the  position  of  interne  at  the  Connty  Hospital. 

Special  medals  were  then  awarded  as  follows:  Bjr  Dr.W.  Frank  Qlenn* 
Professor  of  Qenito-Urinary  Surgery,  to  W.  H.  Mason;  by  Dr.  J.  T. 
Altman,  Professor  of  Physical  Diagnosis,  to  W.  H.  Mason;  by  Dr.  6.  P. 
£dwards,  Professor  of  £lectro-Th«»rapentics,  to  J.  H.  Thomas. 

In  the  middle  class,  a  scholarship  was  awarded  to  J.  H.  Blackburn, 
of  Kentucky,  who  made  a  general  average  of  97,7.  L.  H.  Hightower,  of 
Tennessee,  ranked  second,  with  a  general  average  of  96.1. 

In  the  junior  class,  a  scholarship  was  awarded  B.  L.  Carswell,  of 
Tennessee,  who  made  a  general  average  of  98.66.  C.  A.  Snoddy  ranked 
second,  with  a  general  average  of  97.91.  The  scholarships  which  these 
young  men  receive  are  worth  $50. 

Dr  Dudley  then  announced  that,  besides  the  medals  and  diplomas, 
"  there  were  other  tokens  of  friendship,  and  perhaps  love,"  which  would 
be  distributed.  A  great  number  of  beautiful  bouquets  were  then  distrib- 
uted to  the  various  members  of  the  class  who  had  been  remembered  with 
these  pleasing  testimonials. 

Chancellor  Kirkland  then  invited  the  audience  to  visit  the  various 
rooms  and  inspect  the  apparatus,  etc.,  after  which  the  benediction  was 
pronounced  by  Bishop  Hargrove. 

But  few  of  the  audience  left  the  building  immediately,  preferring  to 
examine  the  elegantly  equipped  laboratories  and  rooms  for  the  teaching 
of  the  great  science  of  medicine. 


THE  TENNESSEE  STATE  MEDICAL  SOCIETY. 

The  Sixty-Fifth  Annual  Session  will  be  held  in  Jackson,  Tenn., 
April  12th,  13th  and  14th.  All  regular  physicians  in  the  State  are 
eligible  for  membership,  and  are  most  cordially  invited  and  earnestly 
urged  to  attend  and  become  members.  Bailroad  fare  at  the  usual  one 
and  one-third  rate.  Ample  hotel  accommodations  and  the  noted  hospital- 
ity of  the  citisens  of  Jackson  will  be  a  sufficient  assurance  of  every  degree 
of  comfort.  A  reception  on  the  part  of  the  citizens  of  this  beautiful  little 
city  tendered  the  members  will  be  a  most  enjoyable  feature.  The  follow- 
ing is  a  partial  program  of  papers  and  essays  promised,  to  which  material 
additions  will  be  made: 

The  Plasmodium  Malaria  and  its  Importance  as  a  Means  of  Diagnosis 
in  the  Continued  Fevers  of  the  South.  By  D.  Y.  Winston,  M.D.,  of 
ClarksvUle. 

Puerperal  Mastitis.    By.  C.  N.  Sebastian,  M.D.,  of  Martin. 

Some  Thoughts  on  Uterine  Cancer.  By  T.  J.  Crofford,  M.D.,  of 
Memphifl. 
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Ezaminfttion  of  the  Eyes  of  Pupils  in  the  Public  Schools  of  Memphis. 
fij  J.  L.  Minor,  M.D.,  of  Memphis. 

Hygiene  of  Pregnancy.     By  J.  H.  Preston,  M.D.,  of  Humboldt. 

Paper.    By  R.  W.  Griffin,  M.D.,  of  Tiptonville. 

Beport  of  Six  Amputations  for  the  Relief  of  Osteo-Myelitis  following 
Severe  Ulceration  of  the  Leg.    By  M.  Goltman,  M.D.,  of  Memphis. 

Report  of  Cases.     Hy  W.  F.  Rochelle,  M.D.,  of  Jackson. 

The  Pathology  and  Differential  Diagnosis  of  Intestinal  Obstruction. 
By  Richard  Douglas,  M.D.,  of  Nashville. 

The  Cause  of  Disease  and  its  Prevention.  By  Henry  A.  Dykes, 
M.D.,  of  Chattanooga. 

Typhoid  Fever.    By  C.  C.  Sullivan,  M.D.,  of  Waverly. 

The  Accurate  Diagnosis  of  Typhoid,  Malarial  and  Typho-Malarial 
Fever.     By  Wm.  Krauss,  M.D.,  of  Memphis. 

Fever,  Just  Fever.    By  D.  J.  Roberts,  M.D.,  of  Nashville. 

A  Case  of  Vesical  Calculi.    By  A.  B.  Ramsey,  M.D.,  of  McMinnville. 

Second  Summer  Complaint  of  Children.  By  J.  S.  Cain,  M.D.,  of 
Nashville. 

A  Plea  for  the  Conservative  Management  of  Uterine  Inflammations 
and  Displacements.    Bj  I.  A.  McSwain,  M.D.,  of  Paris. 

Ulcer  of  the  Stomach.    By  J.  T.  Altman,  M.D.,  of  Nashville. 

Clinical  Microscopy.     By  E.  B.  Sangree,  M.D.,  of  Nashville. 

Duties  of  the  County  Health  Officer  in  Regard  to  Jails  and  Poor 
Houses.     By  J.  C.  Taylor,  M.D.,  of  Waynesboro. 

Epidemic  Jaundice.    By  H.  X.  Richardson,  M.D.,  of  Fowlkes. 

AJimentation  in  Disease.    By  Louise  Drouillard,  M.D.,  of  Memphis. 

Report  of  Two  Cases  of  Human  Monstrosity.  By  W.  8.  Scott,  M.D., 
of  Dickson. 

Observations  in  Electro-Therapy.  By  G.  P.  Edwards,  M.D.,  of 
Nashville. 

Transfusion.    By  S.  R.  Miller,  M.D.,  of  Knuzville. 

Illustrative  Specimens  of  Perforative  Appendicitis;  Ruptured  Tubal 
Pregnancy;  Carcinoma  Uteri;  Gail-Stones  and  Fibroid  Tumors  of  the 
Uterus,    By  W.  D.  Haggard,  Jr.,  M.D.,  of  Nashville. 

Castration  for  Reflex  Neuroses  following  Mumps,  with  Report  of 
Cases.    By  J.  S.  Nowlin,  M.D.,  of  Shelby  ville. 

A  Later  View.    By  S.  S.  Crockett,  M.D.,  of  Nashville. 

Gan-Shot  Wounds  of  the  Abdomen.  By  J.  B.  Murfree,  M.D.,  of 
Murfreesboro. 

Night  Sweato  of  Phthisis.    By  L.  P.  Barbour,  M.D.,  of  TuUahoma. 

Fuss,  Feathers  and  Foolishness.    By  T.  J.  Happel,  M.D.,  of  Trenton. 

Lidiflcretion  in  Diet.    By  Jas.  H.  Atlee,  M.D.,  of  Chattanooga. 

Some  of  the  Causes  of  Unsuccessful  Treatment,  as  Ordinarily  given 
for  Chronic  Suppurative  Otitis  Media.  By  L.  B.  Graddy,  M.D.,  of 
NashvUle. 

The  Recent  Epidemic  of  Parotiditis.  By  J.  M.  Clack,  M.D.,  of 
Rockwood. 
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The  Sargtcal  Treatment  of  Tubercular  Bone  Affections.  Bj  Paul  F. 
Eve,  M.D.,  of  Xashville. 

The  Presidential  Address:  The  Relation  of  Public  Morals  to  Public 
Health.    Bj  T.  K.  Powell,  M.D.,  of  Dancyville. 


The  Mrdical  Excursioh  Next  June  to  Denver  and  Salt  Lakk 
City. — The  American  Medical  Association  meets  in  Denver,  June  7th  to 
10th.  One  of  the  features  of  the  gathering  will  be  an  excursion  from 
Denver  to  Salt  Lake  City  and  return  via  the  Denver  A  Bio  Grande,  Colo- 
rado Midland  and  Rio  Grande  Western  Railways,  through  the  ''Heart  of 
the  Rockies,"  furnishing  a  splendid  opportunitity  to  view  the  most  mag- 
nificent scenery  on  the  American  continent.  Salt  Lake  City  is  an  ideal 
summer  resort,  and  the  bathing  at  Saltair,  in  the  great  Salt  Lake — ^inland 
salt  sea  nearly  a  mile  above  sea  level — is  superb  in  June.  There  are  more 
attractions  in  and  about  Salt  Lake  City  than  any  place  in  the  world. 
Later  notice  will  appear  in  this  publication,  giving  rates  for  this  excur- 
sion and  all  details.  In  the  meantime  send  to  F.  A.  Wadleigb,  G.  P.  A., 
Rio  Grande  Western  Ry.,  Salt  Lake  City,  for  copy  of  pamphlet  on  Salt 
Lake  City  and  the  Rocky  Mountains. 


Petroleum  Emulsion. — Although  the  medical  properties  of  petro- 
leum have  been  known  since  a  very  early  date,  yet  it  is  only  within  a  few 
years  that  the  remedy  has  been  prominently  brought  to  the  attention  of 
the  profession.  There  can  be  no  question  whatever  but  that  petroleum  is 
an  oil  which  is  digested  and  absorbed  like  any  of  the  fatty  foods.  The 
oil  is  emulsified  by  the  pancreatic  juices  and  absorbed  by  the  lactesls. 
The  Angier  Chemical  Co.  put  petroleum  on  the  market  in  the  foirm  of  an 
emulsion  because  they  believe  that  as  the  process  of  emulsifying  thor- 
oughly breaks  up  the  oil  into  minute  particles  it  thus  predigests  it  and 
puts  it  in  a  condition  so  that  it  can  be  absorbed  at  once.  The  Angier 
emulsion  has  combined  with  it  the  well-known  hypophosphites.  Each 
ounce  of  the  emulsion  contains  83}^  per  cent  of  purified  petroleum  and 
twelve  grains  of  the  combined  salts  of  lime  and  soda.  In  consumption, 
bronchitis,  and  in  all  the  various  diseases  of  the  pulmonary  tracts  expe- 
rience shows  this  great  preparation  to  be  of  great  use. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universites  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  sole  agents. 
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SoiCB  of  the  prepared  foods  are  advertised  in  newspapers  and  circu- 
lars on  the  cure  all  and  "  Save  the  doctor  bill ''  plan.  We  have  noticed 
some  of  their  advertisements  wherein  the  wonderful  properties  of  the 
foods  are  extolled  as  cures  for  a  long  list  of  diseases.  The  Imperial 
Granum  Food,  however,  is  advertised  only  in  the  medical  press  and  is 
sold  through  the  recommendation  of  the  profession.  It  deserves  the  sup- 
port of  physicians  on  this  account  therefore,  as  well  as  for  its  merits  as 
an  ideal  prepared  food. — The  Wisconsin  Medical  Recorder y  February,  1898. 


Pain  ih  Otitis.— Dr.  George  H.  Powers,  Professor  of  Opthalmology 
and  Otology  in  the  University  of  California,  San  Francisco,  in  an  article 
in  The  Medical  News,  writes  as  fdllows,  in  reference  to  the  treatment  of 
pain  in  otitis:  "At  my  first  visit  I  found  a  copious  discharge  of  bloody 
serum  from  the  ear  with  hardly  a  trace  of  pus.  He  suffered  from  gevere 
cephalagia,  but  there  was  no  special  tenderness  in  or  about  the  ear,  and 
no  swelling.  Thorough  cleansing  of  the  meatus  with  dry  cotton  relieved 
the  pain  in  the  head  remarkably,  and  with  a  dose  of  antikamnia,  10 
grains,  he  slept  some  hours.'' 


Sanmetto  in  Enubesis  Nocturna. — Mrs.  H.  M.  Robertson,  M.D., 
of  Middleport,  N.  Y.  writing,  says:  **  I  have  just  received  a  letter  from 
the  mother  of  the  girl  to  whom  I  gave  the  Sanmetto  for  nocturnal  enu- 
resis, and  she  assures  me  that  her  little  girl  has  no  more  trouble  of  that 
kind,  nor  has  bad  for  some  time,  so  thinks  she  is  cured.  I  feel  sure  this 
case  has  been  cured  by  Sanmetto,  for  it  was  an  obstinate  case,  and  did 
not  seem  to  yield  to  anything  before  I  gave  her  the  seeond  bottle  of  San- 
metto, although  I  had  tried  all  the  usual  remedies.  I  believe  in  giving 
credit  where  it  is  due." 


iNTERESTiNa  TO  Eye,  Ear  AND  Throat  SPECIALISTS.— The  Chair 
of  the  Eye,  Ear  and  Throat  at  the  Medical  College  of  Virginia,  made 
vacant  by  the  death  of  Professor  Charles  M.  Shields,  will  be  filled  at  the 
annual  meeting  of  the  Board  of  Visitors  of  the  College  April  2l8t.  Ail 
applications,  accompanied  by  credentials,  should  be  presented  to  Chris- 
topher Tompkins,  M.D.,  Dean,  Richmond,  Va. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol). —  Apply  to  Dr. 
Sander,  Belle  Plains,  Iowa,  for  gratis -supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.    Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo. 
Plillas,  Te^cas,  and  I^'ew  York,  sole  agents. 
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Prof.  W.  L.  NicnaoL  having  dissolTed  his  eonnectioii  with  other 
medical  institations,  wilt  in  future  lecture  alone  m  Ihe  Sewanee  Medical 
College,  Univerfitj  of  the  South. 


A  Pre- Antitoxin  Mortal  ty  of  40  pir  cent.  Reduced  to  3.6  per 
CENT. — Prior  to  the  introduction  of  Anti-Diphtheritic  Serum,  the  mor- 
tality from  diphtheria  at  the  Harper  Hospital,  Detroit,  averaged  for  a 
number  of  years  40  per  cent.  According  to  the  34th  annual  report  of  the 
Hospital  authorities,  as  published  in  the  February  number  of  the  Harper 
Hospital  Bulletin^  page  78,  141  cases  were  treated  at  the  Hospital  during 

1897,  with  the  following  results  i*^ 

Casbs.  Deaths. 

Ordinary  Diphtheria 115  i 

Lar3mgeal  Diphtheria 26  6 

141  7 

Excluding  2  cases  Moribund  on  Admission 2  2 

139  5 

Mortality  under  Antitoxin  Treatment 3.6  per  ct. 

The  antitoxin  employed  exclusively  in  Harper  Hospital  during  1897 
was  the  Anti -Diphtheritic  Serum  of  Parke,  Davis  A  Co.'s  Biological 
Department,  and  the  remarkable  reduction  displayed  in  the  death-rate 
reflects  the  highest  credit  on  the  efficacy  of  this  matchless  product. 


Polk's  Medical  and  Surgical  Rbqister  of  the  United  States 
AND  Canada  is  now  undergoing  its  fifth  revision.  Physicians  who  have 
not  given  their  names  to  the  canvassers  are  urged  to  report  to  head- 
quarters at  once,  giving  full  information.  Address  B.  L.  Polk  A  Co., 
Detroit,  Mich. 


The  Salicylates  and  the  Best  Means  of  ADMiNtsTERiHa 
Them. — It  would  be  a  work  of  supererogation  to  undertake,  at  this  late 
day,  to  prove  the  great  and  permanent  value  of  the  salicylates  in  the 
treatment  of  rheumatism  in  its  various  forms.  For  over  twenty-five 
years  salicylic  acid  and  the  salicylates  have  been  recognised  as  standing  at 
the  very  head  of  remedies  in  this  class  of  diseases. 

There  are,  however,  very  many  and  grave  drawbacks  to  the  use  of 
either  the  acid  or  any  of  its  salts  alone  in  a  treatment  which  may  last,  as 
in  rheumatism,  gout  and  neuralgia^  for  a  long  period  of  time.  Being  a 
powerful  antiferment  and  sharing  this  property  with  most  of  its  salts, 
salicylic  acid  impairs  digestion  and  soon  sets  up  a  dyspeptic  coniition, 
almost  as  intolerable  as  the  pains  which  it  is  intended  to  overcome.    Its 
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afier-tatte  can  he  covered  and  concealed  in  no  manner  jet  discovered,  so 
that  very  toon  the  patient  takes  it  only  with  great  difBcnlty. 

In  Tongaline  the  salicylates  are  so  combined  with  cor ri gents  that 
there  is  no  reactionary  rebellion  against  them  by  the  organs  of  digestion 
and  assimilation,  while  their  efficacy  is  not  affected  in  the  least.  The 
experience  of  thousands  of  physicians  corroborates  this  statement  and 
concurs  in  the  fact  that  Tongaline  affords  the  very  beit  method  of  admin- 
istering the  salicylates. 


Db.  a.  M.  Rittkr,  of  Milo,  Ohio,  January  29, 1898,  writes:  I  wish 
to  speak  especially  of  the  merits  of  Papine  as  an  analgesic  and  sedative. 
I  have  had  success  with  it  when  all  others  remedies  of  a  like  character 
had  failed.  One  case  in  partiealar,  of  intestinal  indigestion,  in  a  child 
twelve  years  old,  attended  with  a  great  amount  of  pain,  and  extreme  nerv- 
ousness, and  insomnia.  The  remedy  worthed  like  a  charm  in  relieving 
pain,  and  giving  rest.  The  remedy  was  given  in  five-drop  doses  to  begin 
with,  as  reqnired  to  give  rest  and  relieve  pain.  Papine  was  used  in  this 
case  for  at  least  six  months,  in  increasing  doses,  without  doing  the  least 
harm.  It  has  been  now  three  months  since  Papine  has  been  discontinued, 
and  the  child  is  in  perfect  health.  I  consider  Papine  one  of  our  most 
valuable  remedies  as  a  pain  reliever  and  nerve  sedative  in  well-selected 
cases. 


The  One  of  Many. — Among  the  testimonial  letters  received  from 
physicians  by  the  manufacturers  of  Imperial  Grannm,  is  one  in  which 
they  take  even  more  than  usual  pride,  and  from  which  we  quote  as 
follows: — "I  am  sending  you  a  photo,  of  my  little  two-year-old  boy, 
who  has  been  raised  nearly  altogether  on  Imperial  Granum.  He  was 
very  delicate,  and  we  had  a  great  deal  of  trouble  with  him  owing  to  his 
weak  digestion,  and  I  feel  that  your  Imperial  Granum  saved  his  life.  He 
never  tires  of  it,  and  it  is  the  only  one  of  the  many  prepared  foods  that 
seems  to  agree  with  him.'' 

Samples  of  this  justly  celebrated  dietetic  preparation  are  sent  to  phy- 
sicians on  request. 


Thr  importance  of  a  support  for  the  abdomen,  particularly  in  ad- 
vanced pregnancy,  cannot  be  overestimated;  and  if  every  physician 
realised  its  importance  there  would  be  a  much  greater  demand  for  suita- 
ble appliances  than  now  exists.  The  most  approved  abdominal  supporter 
for  pregnancy  and  for  support  after  operations  of  laparotomy,  appendici- 
tis or  any  weakness  of  abdomen,  are  made  by  G.  W.  Flavell  A  Bro.,  1005 
Spring  Garden  Street,  Philadelphia,  who  solicit  your  patronage  direct, 
assuring  a  prompt  and  satisfactory  execution  of  all  orders  entrusted  to 
their  care. 
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JSl0vUws  nnd  j§ook  ^atices. 


Sexual  NEURAarHENiA  (Nervous  Ezhaastion),  Its  Hygiene,  Caases, 
Symptoms  and  Treatment,  with  a  chapter  on  Diet  for  the  Nervous. 
By  Geo.  M.  Beard,  A.M.,  M.D.,  nnd  A.  D.  Rockwell,  A.M.,M  D. 
Fifth  edition,  with  formulas.  8vo,  cloth,  pp.  308.  Price,  $2.00. 
E.  B.  Treat  &  Co.,  241-243  W.  23d  St.,  New  York,  Publishers.    1898. 

The  fifth  editioa  of  this  excellent  work,  Decessitated  by  the 
exhaustion  of  its  predecessors,  demonstrates  its  standard  char- 
acter. We  have  had  occasion  to  speak  in  most  favorable  terms 
of  its  predecessors,  and  can  add  but  little  in  the  waj  of  com- 
mendation. The  valuable  work  of  the  late  Dr.  Beard  is  most 
excellently  edited  by  Dr.  Rockwell,  whose  additions  and  notes 
are  roost  excellent.  In  his  revision  of  this  edition,  useless  mat- 
ter has  been  omitted,  and  other  that  has  been  demonstrated  of 
value  has  been  added.  It  is  a  most  complete  and  thorough  con- 
sideration of  the  important  subject,  and,  though  not  large  in 
size,  will  be  found  great  in  value. 

Applied  Physiology  for  Advanced  Grades.  Including  the  Effects 
of  Alcohol  and  Narcotics.  By  Frank  Overton,  A.M.,  M.D.,  Late 
House  Surgeon  to  the  City  Hospital,  New  York.  Cloth.  12mo,  432 
pages.  With  illustrations  and  diagrams.  Price,  80  cents.  Ameri- 
can Book  Company,  New  York,  Cincinnati  and  Chicago. 

This  book  has  been  prepared  to  meet  the  requirements  of 
teachers  and  schools  for  a  modern  text-book  of  Applied  Physi- 
ology, which  should  embody  the  latest  results  of  study  and 
research  in  biological  and  chemical  science,  and  the  best  peda- 
gogical methods  in  science  teaching.  The  book  is  not  only 
modern  and  scientific  in  treatment,  but  it  is  written  in  such  a 
clear  and  direct  style  as  to  make  every  subject  interesting  and 
comprehensible.  The  topical  arrangement  and  clear  typography 
of  the  pages  will  render  the  use  of  the  book  convenient  and 
satisfactory. 
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patients  do  not  come  labelled  '*  Disease  of  Uterus,'  '  Disease  of 
Ovary,'  etc.  They  come  complaining  of  Symptoms;  and  the 
discovery  which  organ  is  in  fault  is  often  the  greater  part  of  the 
diagnostic  problem.  I  have  thought  it  more  useful  to  the  stu- 
dent and  practitioner  to  arrange  the  maladies  according  to  their 
leading  symptoms,  that  is,  the  one  usually  first  mentioned  by  the 
patient.  Such  a  division  is  not  pathological  or  logical.  It 
involves  a  little  repetition,  and  in  some  instances  it*is  difficult  to 
say  where  the  disease  should  rightly  be  placed,  for  the  same  dis- 
ease will  make  one  patient  complain  of  one  symptom,  another  of 
a  different  one.  But  I  hope  the  clinical  utility  of  this  arrange- 
ment may  compensate  for  these  defects." 

Th£  Year-Book  of  Treatment  for  1898.  A.  Critical  Review  for 
Practitioners  of  Medicine  and  Surgerj.  Crown  octavo,  488  pages. 
Cloth,  $1.50.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

1898. 

No  medical  practitioner,  either  general  or  special,  can  afiPord 
to  be  without  this  book,  the  value  of  which  far  exceeds  its  very 
modest  price,  for  it  furnishes  a  critical  and  trustworthy  epitome 
of  a  year's  progress  in  all  branches  of  practical  medicine.  That 
it  has  performed  this  service  acceptably  is  evident  from  the 
demand  which  has  rendered  necessary  the  publication  of  four- 
teen consecutive  annual  issues,  and  it  may  be  truly  said  that  the 
possessor  of  the  series  enjoys  the  advantage  of  a  connected  view 
of  medical  advance,  always  fresh  and  brought  up  to  the  latest 
date  by  each  new  volume.  The  entire  domain  of  practical  med- 
icine is  thus  annually  covered  in  a  series  of  twenty-five  chapters, 
each  being  assigned  to  a  recognized  authority  who  gives  in  full 
detail  all  that  is  new,  tried  and  true,  with  a  critical  statement  of 
the  comparative  value  and  applicability  of  the  various  drugs, 
formulsB  and  methods  of  treatment. 

The  work  is  systematically  arranged  and  well  indexed,  thus 
furnishing  a  ready  reference  hand-book  of  greatest  convenience 
and  reliability. 

For  your  reviewer's  convenience  we  append  transcript  of 
title,  price,  etc. 


I 


rnlLLIrw      LMULblUll   exhibits  the  higheet  degree  of  excellence  in 
emnlsionising  Cod  Liver  Oil.    40  per  cent,  finest  Norway  Oil — in  minnte  snb-division— emulsi- 
fied hj  Pancreatine— combined  with  the  Wheat  Phosphates  (PhilIjIps').    Acid  reaction,  pre- 
cluding saponification.  PALATABLE— PEBKANBNT. 
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CHARGE  TO  THE  GRADUATING  CLASS  OP  THE 

MEDICAL  DEPARTMENT  OP  VANDER- 

BILT  UNIVERSITY. 


BT  DUNCAN  EVE,  A.M.,  M.D.,  OF  NASHVILLE,  TENN. 
Professor  of  Snrgery  and  Clinical  Snrgerj  in  the  Medical  Department 

of  Vanderbilt  Uniyersitj* 


QenUem/en  of  the  Oraduaii'ng  Class:  Had  Dot  sickD^ss,  envi- 
ous of  our  good  fortune,  deprived  us  of  an  address  from  one  of 
our  most  talented  colleagues  this  occasion  would  have  been  infi- 
nitely more  interesting,  and  great  indeed  would  have  been  our 
delight  in  listening  to  a  charge  from  Prof.  Savage;  elegant  in 
diction,  profound  in  thought  and  rich  in  erudition. 

The  faculty  in  assigning  me  the  place  made  vacant  by  his 
illness  must  certainly  realize  their  misfortune,  which  I  the  more 
l^eenly  feel,  because  I  am  compelled  in  the  midst  of  ceaseless 
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and  exacting  engagements,  in  the  briefest  possible  time  and  at 
odd  intervals  to  formulate  the  remarks  I  propose  to  offer  yon  to- 
night. 

Tou  know  how  sincerely  we  rejoice  at  the  honors  70a  have 
won,  and  which  you  this  night  so  gracefully  wear;  and  with 
what  satisfaction  we  bear  just  and  willing  testimony  to  the  dili- 
gence, energy  and  industry  that  secured  your  laurels,  and  also 
to  your  courtesy  and  manly  deportment  throughout  our  entire 
acquaintance. 

This  night  our  relations  change,  but  do  not  dissolve.  From 
pupils  you  become  peers,  from  entered  apprentices  you  become 
master- workmen,  admitted  into  free  and  full  fellowship  in  one  of 
the  noblest  sciences  that  ever  blessed  mankind ;  into  the  fraternity 
of  Honorable  Medicine. 

There  are  two  separate  and  distinct  periods  in  human  exist- 
ence. Over  the  first  presides  intellectual  curiosity.  It  is  the 
period  of  human  action  and  observation.  This  curiosity  stimu- 
lates activity  to  its  highest  exertion.  li;  is  restless.  It  admits 
of  no  repose.     Indolence  cannot  keep  company  with  it. 

*'It  must  be  up  and  doing, 
Still  ftchieying,  still  pursuing." 

It  need  not  <*  learn  to  labor,"  for  this  lesson  it  has  already 
attained;  but  only  **  to  toait.** 

Sallust  pronounces  the  recording  of  past  events  one  of  the 
noblest  vocations  of  the  human  mind.  In  this  he,  perhaps 
unconsciously  to  himself,  names  the  second  period  of  human 
existence.  Old  age  is  a  natural  historian.  It  draws  from  the 
store-house  of  memory  the  treasures  which  intellectual  curiosity 
have  gathered  there — its  data,  its  facts,  its  statistics.  This 
makes  its  philosophy.  It  will  not  adventure  into  new  fields,  it 
will  not  hunt  for  facts  and  data  which  the  future  may  disclose. 
It  gathers  the  wealth  of  its  experience  about  it  and  rests  upon 
the  lessons  there  taught. 

Strange  as  it  may  appear  the  physician  of  ripened  experience 
is  the  theoretician.  The  young  and  middle-aged  man  is  the 
practical  member  of  the  profession — the  experimentalist  of 
science,  with  vital  forces  in  full  play.  No  time  here  for  record- 
ing past  events,  this  must  be  postponed  to  thQ  ripeness  of  life« 
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The  last  faculty  to  mature,  to  the  utmost  capacity,  is  judgment. 
It  grows  as  the  imagination  ceases  to  play.  It  increases  even 
when  memory  releases  its  hold  upon  current  events,  and  inflex- 
ibly grasps  the  scenes,  incidents  and  conditions  of  the  past.  Here 
then,  indeed,  comee  age,  either  telling  or  writing  what  has  been 
— tradition  or  history. 

You  are  now  in  the  first  period  of  human  existence;  you  are 
bathed  in  the  light  of  the  rising  sun.  It  is  for  you  to  determine 
now  and  here  whether  you  will  resolutely,  fixedly  so  perform  the 
duties  imposed  upon  you  by  what  you  have  achieved,  and  by  the 
conditions  and  circumstances  that  now  surround  you,  and  that 
will  continue  to  attend  you,  that  when  the  silvery  rays  of  the 
morning  have  been  transmitted  into* the  golden  beams  of  the 
evening  of  life,  you  will  stand  forth  as  the  ennobled  historian 
and  philosopher  of  the  Medical  Profession. 

You  have  been  fortunate  in  the  selection  of  the  school  from 
which  you  take  your  degree.  A  university  based  upon  such 
solid  endowments  as  to  escape  ephemeral  existence.  A  uni- 
versity so  upheld  by  influences  of  a  favorable  nature  as  to  com- 
mand and  secure  in  its  faculty  the  highest  order  of  scholarship, 
intelligence  and  wisdom  in  its  administration  throughout  all  its 
departments. 

You  have  been  equally  fortunate  in  the  selection  of  your 
profession,  the  most  progressive  of  all  the  learned  professions. 
It  antedates  the  pyramids,  and  its  enduring  record  is  found  in 
their  solid  structure.  It  exhausted  the  wealth  of  the  Greek  and 
Latin  tongues  even  in  ils  infancy,  and  retains  its  terminology  in 
their  vernacular  to  this  day.  It  found  conspicuous  recognition 
in  the  apostolic  college,  and  its  mission  is  *^  Pecice  on  earth  and 
good  foill  toward  men.'*  It  has  kept  pace  with  civilization 
wherever  it  appeared.  It  uses  the  means,  the  agencies,  the 
appliancies,  the  achievements  of  the  past  and  present,  in  its 
development  and  progress;  and  predicts  and  verifies  the  con- 
quests of  the  future.  It  levies  tribute  upon  all  collateral 
sciences,  and  while  aiding  them  to  carry  out  its  purpose  and 
object,  it  specially  appropriates  from  them  what  is  needful  and 
useful  to  itself. 

Its  province  has  so  enlarged  that  its  branches  become  sp6- 
oialtieif  and  each  commands  all  that  talent,  genius  and  energy  can 
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give.  It  has  taught,  the  neoessitj  of  general  practice  in  its  devo- 
tees for  at  least  ten  years,  to  determine  the  selection  of  a  spec- 
ialty  where  fullest  power  of  concentrated  thought,  investigation 
and  experience  can  be  employed.  I  grant  that  I  am  partial  to 
specialism  in  the  profession,  as  my  occupation  as  a  surgeon  would 
suggest — that  branch  of  medical  science  which  reaches  certainty 
and  is  susceptible  of  demonstration.  The  full  consciousness  of 
this  fact  makes  me  generous  and  liberal,  and  not  too  critical  of 
the  less  fortunate  branches  of  our  profession. 

Gentlemen,  your  generous  natures  will  pardon  the  impulse 
which  kindles  into  enthusiasm  at  the  mere  mention  of  the  name 
surgery,  and  your  patience  will  forgive  the  detention,  while  I,  as 
with  a  minute  hand  upon  a  dial-plate,  point  to  a  few  of  the 
improvements  lately  wrought  by  this  grand  and  glorious  science. 

It  has  seized  the  photographer's  art,  and  from  the  ''bright 
effluence  of  essence  increate,"  it  has  sent  the  *'  X  "  ray  through 
the  human  system,  and  illuminated  it  with  a  light  almost 
approaching  transfiguration. 

Since  physiological  experiments  and  complimentary  experi- 
ences of  surgeons  have  positively  demonstrated  that  certain 
cortical  regions  of  the  brain  represent  ** centres*^  for  definite 
functions,  we  are  called  upon  to  find  strictly  circumscribed  por- 
tions of  the  "  omnium  ssMorium,^^  in  paralytic  and  irritative  con- 
ditions, so  that  tumors,  abscesses,  etc.,  of  the  brain  can  now  be 
diagnosed,  the  different  sinuses  entered,  foreign  bodies  removed, 
and  hemorrhage  controlled  by  means  hitherto  unknown. 

We  cannot  fail  to  observe  with  much  satisfaction  the  won- 
derful progress  that  has  been  made  in  abdominal  surgery— K>f  the 
many  operations  for  intestinal  anastomosis  Murphy's  button 
deserves  special  mention,  sufficient  time  having  elapsed  since  its 
introduction  to  place  its  use  on  a  sound  basis.  Extirpation  of  a 
distinct  lobe  of  the  liver,  and  the  removal  of  the  spleen,  kidney 
and  stomach,  are  procedures  now  regarded  justifiable,  and  are 
successfully  undertaken  in  this  nineteenth  century.  Justifiable, 
because  death  is  inevitable  without  an  operation;  justifiable, 
because  science  and  skill  have  so  much  increased  the  probability 
of  success. 

Railroad,  like  military  surgery,  has  established  a  department 
of  its  own.  I  here  quote  from  an  address  on  surgery  I  delivered 
not  long  since  before  the  Illinois  Stf^te  Medicf^l  Society : 


OtUOtNAL  GOMMtJNi(?ATtO^B. — bVe.  1^9 

''Here  is  tested  the  utmost  endurance  and  resistance  of 
which  vital  force  is  capable;  recovery  often  attained  in  the 
midst  of  despair,  fatal  results  where  injuries  appear  slight  and 
hope  is  bouyant.  Here  conservatism  can  hold  complete  sway. 
Within  the  last  few  years  the  treatment  of  railway  injuries  has 
in  this  respect  improved  so  much  that  the  results  mark  this  era 
as  one  of  the  brightest  in  the  surgical  world.  The  vast  extent 
of  railroad  territory  in  this  country  offers  opportunities  for  the 
performance  of  the  most  arduous  duties  relating  to  our  profes- 
sion. Thousands  of  miles  of  railroads,  traversed  every  hour  by 
ponderous  machinery,  driven  at  the  highest  rate  of  speed  from 
ocean  to  ocean  with  American  haste  and.  impatience,  and  as  a 
consequence,  human  life  and  limb  are  necessarily  exposed  to 
danger.  Hence  so  great  are  the  contingencies  that  the  experi- 
ence of  the  past  cannot  anticipate  the  nature  and  character  of 
the  injuries  of  to-morrow.  To  meet  these  requirements,  a  surg- 
ical corps  is  orgauized  under  complete  discipline.  Even  the  law 
demands  this.  Recently  the  Supreme  Court  of  Kansas  decided 
that  a  railroad  company  which  does  not  employ  competent 
surgeons  to  attend  its  injured  employes  is  liable  in  damages. 
The  adoption  of  a  hospital  system,  such  as  is  now  used  by  many 
roads,  is  to  be  commended  as  the  ideal  mode  of  cariug  for  the 
injured  on  all  trunk  lines.  This  department  of  surgery  has 
grown  so  rapidly  that  the  American  National  Railroad  Surgeons' 
Association  ranks  with  the  largest  medical  organizations  in  the 
world.'' 

The  great  advancement  made  in  recent  years  in  our  knowl- 
edge of  the  minute  processes  of  tissue  changes  in  disease,  of  the 
causes  underlying  them,  and  of  the  agencies  of  repair,  have 
placed  the  practice  of  surgery  upon  a  broad  and  scientific  basis, 
and  the  surgeon  of  the  present  desiring  to  keep  pace  with  modern 
methods  and  discoveries  must  completely  assimilate  this  knowl- 
edge and  build  upon  this  foundation.  Though  this  part  of  a 
surgical  education  was  formerly  regarded  as  something  merely 
ornamental,  yet  it  has  now  become  an  eminently  practical 
feature  of  every -day  life. 

We  could  say  much  of  the  improvement  in  bone  and  joint 
surgery,  and  other  marked  advancements  and  improvements 
along  both  general  and  special  lines,  in  even  the  last  decade  that 
have  become  trite  and  as  familiar  as  household  words,  but  time 
will  not  allow. 

The  pleasant  relations  between  the  surgeon  and  the  physician 
endear  the  profession  to  us.     Here  no  jealousy  or  envious 
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rivalry  obtains,  but  brothers  are  engaged  in  the  promotion  of 
human  happiness,  the  surgeon  recognizing  his  dependence  upon 
the  physician,  and  the  physician  willingly  admitting  the  value 
of  surgical  aid — hence  kindness,  courtesy  and  a  beautiful 
observance  of  Medical  Ethics  prevails,  verifying  the  wisdom  of 
the  founders  of  this  code,  which  I  commend  to  you  as  the  rule 
to  govern  your  professional  conduct. 

Oentlemen,  I  beg  to  impress  upon  you  the  importance  of 
your  office  in  the  practice  of  your  profession.  It  may  be  small 
or  large,  humble  or  grand,  but  whatever  it  is,  it  is  yours;  your 
armory,  your  studio,  and  should  be  your  abiding  place  when  not 
called  away  by  your  practice.  Franklin  said:  **Keep  your 
office  and  it  will  keep  you." 

'' Speech  is  silver,  silence  is  golden."  The  tongue  is  an 
unruly  member,  and  the  man  who  controls  it  is  greater  than 
''he  who  conquers  a  city."  Speech  is  of  ten  incorrectly  inter, 
preted,  no  man  can  translate  silence.  Therefore  never  speak 
except  when  occasion  requires,  and  when  you  are  sure  you  can 
say  what  ought  to  be  said.  Professional  secrets  are  sacred,  and 
remember  they  should  ever  be  kept  inviolate. 

Do  not  be  a  carper,  or  a  captious  critic.  Speak  well  of 
everybody,  and  everybody  will  think  and  speak  well  of  you. 
Be  gentle  in  the  sick  room,  and  cheerful  to  your  patients. 

Do  not  write  your  name  in  the  sand,  but  write  it  on  the 

hearts  of  men — 

''In  characters  of  living  light." 

How  can  we  bid  you  goodbye  with  a  more  appropriate  adieu 
than  by  presenting  the  words  of  Frederick  Schiller? 

"  Have  faith,  where'er  thy  bark  is  driven — 
The  calm's  disport,  the  tempest's  mirth — 
Know  this:    God  rules  the  hoots  of  heaven, 
The  inhabitants  of  earth. 

Have  love.    Not  love  alone  for  one; 
But-man,  as  man,  thy  brother  call; 
And  scatter,  like  the  circling  sun, 
Thy  charities  on  all. 

Thns  grave  these  lessons  on  thy  soul — 
Hope,  faith,  and  love — and  thou  shalt  find 
Strength  when  life's  sarges  roll, 
light  where  thou  else  were  blind." 
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CLINICAL  EXAMINATION  OP  THE  BLOOD.* 


BT  LOUIS  LEROT,  M.D.,  OF  HABHVILLE,  TENN. 

Demonstrator  of  Histologj  and  Palhology  in  Medical  Department  of 

Vanderbilt  Universitjr. 


There  is  no  tissue  in  the  body  that  is  of  greater  importance 
to  the  welfare  of  the  individual  than  the  blood.  Since  it  is  the 
Bonrce  of  nutrition  and  means  of  katabolism,  and  comes  into 
intimate  contact  with  nearly  every  structure  of  the  body,  it  is 
evident  that  even  slight  derangements  may  lead  to  the  most 
widespread  disturbances  in  the  general  health.  This  fact  was 
early  known  and  appreciated  by  the  laity  and  frequently  finds 
expression  in  such  terms  as  ''blood  is  poor/'  ''  blood  is  out  of 
order,"  etc.  In  fact  these  terms  are  too  frequently  used  by 
physicians  simply  as  a  convenient  way  of  explaining  (?)  some- 
thing of  the  exact  nature  of  which,  as  a  rule,  they  have  not  the 
remotest  notion. 

Of  late  years,  however,  the  subject  has  received  serious 
attention,  and  a  great  deal  of  accurate  work  has  been  done, 
both  as  regards  perfection  of  technique  and  systemization  of 
results.  These  results  have  in  many  cases  led  to  rapidity  and 
exactness  of  diagnosis,  which  xould  not  have  been  approximated 
in  any  other  manner,  and  to  the  actual  discovery  of  some  dis- 
eases, which  could  not  otherwise  have  been  conceived  of. 

For  our  present  purpose,  this  would  lead  us  to  divide  dis- 
eases into  two  classes: 

1.  Those  in  which  the  blood  examination  gives  a  positive 
diagnosis. 

2.  Those  in  which  the  examination  only  lends  an  element  of 
collateral  evidence. 

In  this  respect  hnmatology,  as  Cabot  suggests,  is  analogous 

*Bead  at  Naihviile  Academy  of  Medicine. 
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to  the  microscopical  examination  of  wine,  and  will  probably  be 
derided  as  a  delusion  and  hyper-refinement,  and  ascribed  to 
optical  hallucinations  of  the  microscopist  by  a  certain  number 
of  doubting  Thomases  years  after  it  has  established  its  positive 
value,  as  was  the  case  with  the  latter.  Before  considering  the 
clinical  aspect  of  the  subject,  a  few  words  concerning  first  the 
blood  itself  and  next  the  technique  may  not  be  amiss. 

From  a  clinical  standpoint  we  have  to  consider  principally 
four  things : 

l.v  Colored  corpuscles. 

2.  Colorless  corpuscles. 

8.  Cells  which  normally  have  no  existence  in  the  blood. 

4.  Number  of  above  per  cubic  m.m.  (or  roughly  -^^  inch), 
which  virtually  expresses  the  relation  of  solid  to  liquid  elements 
of  the  blood. 

The  red  blood  corpuscle  is  too  well  known  to  require  much 
comment.  It  is  a  biconcave  disc,  convex  on  its  outer  edge, 
75  microns  (,j^  inch)  in  diameter,  and  about  2  microns 
(ilW  ^^^)  i^  thickness  at  the  edges. 

Normally,  these  corpuscles  are  not  nucleated,  they  stain 
readily  in  eosin  and  other  acid  dyes.  When  examined  under 
the  microscope  there  is  seen  a  central  depression  lighter  in  color 
than  the  rest  of  the  cell,  called  the  <'delle."  This  is  more 
plainly  visible  in  the  stained  specimen  and  with  a  little  practice 
will  allow  a  fairly  correct  estimate  of  the  per  cent,  of  h»moglo- 
bin  present. 

The  colorless  corpuscles  vary  greatly  in  size,  shape  and 
probably,  chemical  composition,  as  evinced  by  their  different 
reactions  to  stains. 

The  principal  varieties  normally  found  in  the  blood  are  as 
follows : 

1.  Small  lymphocytes. 

2.  Large  lymphocytes  (including  transitional.) 

3.  Polymorphonuclear  neutrophile. 

4.  Eosinophile. 

This  division  is  based  on  both  morphological  characteristics 
and  chemical  composition,  t.  e.,  staining  reactions.  The  small 
lymphocyte  is  a  mono-nuclear  cell  roughly  the  size  of  a  red 
blood  corpuscle.    The  nucleus  occupies  nearly  the  entire  cell; 
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the  BQiTounding  protoplaam  is  a  mere  ring,  and  sometimee  not 
to  be  made  oat.  These  cells  are  devoid  of  granules,  the  pro- 
toplasm being  perfectly  clear. 

The  large  lymphocytes  are  identical  with  the  preceding, 
except  in  point  of  size  and  amount  of  surrounding  protoplasm, 
in  both  of  which  they  greatly  exceed  the  former,  measuring 
frequently  13  to  15  m.  Polymorphonuclear  neutrophile  cells 
are  formed  of  irregularly-lobed  nuclei,  containing  many  fine 
granules  which  stain  only  in  neutral  dyes. 

The  eosinophile  cells  are  similar  to  the  preceding  variety  in 
all  respects  except  the  granules,  which  are  larger  and  stain  with 
eosin  and  other  acid  aniline  dyes.  These  cells  occur  normally 
in  the  blood  in  about  the  following  proportion:  Small  lympho- 
cytes, 26  per  cent. ;  large  lymphocytes,  6  per  cent. ;  Polymer- 
phooeuclear  neutrophile,  69  per  cent. ;  eosinophile,  1  per  cent. 
Any  marked  departure  from  these  percentages  is  indicative  of 
some  pathological  process. 

Besides  these,  some  other  varieties  of  corpuscle  are  found  in 
certain  pathological  conditions.  The  myelodte  is  a  colorless 
cell  containing  a  single  large  nucleus  and  neutrophile  granules 
in  which  irespect  it  resembles  both  the  large  lymphocyte  and  the 
polymorphonuclear  neutrophile. 

The  eaHnpphilic  myelocyte  is  similar  to  the  neutrophile 
myelocyte  in  all  respects  save  that  the  granules  are  of  the  same 
variety  as  found  in  the  eosinophile,  and  stain  only  in  acid  dyes. 
NarmobkuU  are  normal-sized  red  blood  corpuscles  which  contain 
nuclei.  CKgantobUuts  are  nucleated  red  blood  corpuscles  much 
larger  than  the  normal  cell. 

All  the  above  varieties  can  be  very  easily  recognized  under 
the  microscope  and  are  found  only  in  disease. 

Tbchniqub. 

One  of  the  first  things  to  determine  in  a  blood  examination 
is  the  percentage  of  hsdmoglobin.  For  this  purpose  a  number 
of  instruments  and  methods  have  been  devised. 

HenehVi  method  consists  of  making  a  standard  dilution  of 
the  blood,  and  then  comparing  its  color  with  a  graduated  colored 
glass  which  is  calibrated  empirically  to  correspond  to  the  various 
percentages  of  hemoglobin. 
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Qou>er*$  method  consists  of  diluting  a  fixed  amount  of  blood 
with  water  until  it  corresponds  to  a  standard  color  contained  in 
a  sealed  tube.  The  amount  of  water  required  indicates  the  per- 
centage of  haemoglobin. 

Both  of  these  methods  are  liable  to  give  more  or  less 
erroneous  results,  as  differences  in  the  quality  of  light  used 
affect  the  apparent  color,  and  few  individuals  are  able  to  distin- 
guish delicate  shades  accurately  enough  to  read  correctly  to 
within  5  per  cent.,  many  not  within  10  per  cent. 

An  easier  method  and  one  requiring  less  expensive  appa- 
ratus is  Hammerschlag's  modification  of  Boy's.  This  is  based 
on  the  fact  that  in  conditions  in  which  there  is  no  dropsy  pres- 
ent, the  specific  gravity  of  the  blood  runs  parallel  to  the  per- 
centage of  h»moglobin.     The  process  is  as  follows  : 

Allow  a  small  drop  of  blood  to  fall  into  a  urinometer  glass 
which  contains  a  mixture  of  benzole  and  chloroform,  the  specific 
gravity  of  which  is  1,059.  If  the  blood  is  heavier  than  the 
mixture  it  will  sink  ;  if  lighter  it  floats.  If  it  floats,  add  drop 
by  drop,  (mixing  thoroughly  at  each  addition)  benzole,  until 
the  drop  remains  suspended  at  about  the  middle  of  the  glass,  at 
which  point  it  is  obviously  of  the  same  specific  gravity  as  the 
liquid  in  which  it  is  suspended.  Now  insert  the  urinometer,  and 
read  the  specific  gravity  of  the  mixture  directly.  Had  the  drop 
of  blood  been  heavier  than  the  fluid  we  should  have  added  chlo- 
roform until  it  remained  suspended  and  then  ascertained  the 
specific  gravity  of  the  mixture  in  the  same  manner. 

The  percentages  of  hsamaglobin  corresponding  to  the  specific 

gravities  are  as  follows: 

S.  G.  H.  S.  G.  H. 

1,080 20  per  cent.  1,049 60  per  cent. 

1,036 80    "      "  1,051 66  "  " 

1,062 70  "  " 

1,063.6 76  "  " 

1,066 80  "  " 

1,067.6  ....;...90  «*  " 

1.069 100  "  " 

The  next  point  to  occupy  our  attention  would  be  the  num- 
ber of  corpuscles  present  in  a  given  quantity  of  blood.  This 
can  be  ascertained  with  great  accuracy  by  means  of  the  Thoma- 
Zeiss  h»mocytometer. 


1,038 36  " 

1,041 40  " 

1,042.6 46  " 

1,046.6 60  " 

1,048 66  " 
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This  iDstrument  consists  essentially  of  a  hollow  compartment 
of  known  depth  into  which  a  drop  of  diluted  blood  (of  known 
dilution)  is  placed  and  covered  by  a  coyer-glass,  and  examined 
under  the  dry  high  power  of  the  microscope.  The  corpuscles 
will  be  seen  in  the  squares  into  which  the  bottom  of  the  com- 
partment  has  been  ruled,  and  can  readily  be  counted.  By 
counting  the  number  of  them  in  each  compartment  (knowing 
the  depth  of  the  cell  and  the  size  of  the  square)  it  becomes 
simply  a  matter  of  multiplication  to  find  first  the  number  of 
cells  in  a  c.m.m.  of  the  diluted  blood,  and  then  of  the  undiluted 
sample.  Knowing  the  normal  number  of  corpuscles,  we  can 
very  easily  determine  any  departure  from  the  standard. 

Another  method  which  is  perhaps  a  little  more  rapid  is  the 
use  of  the  hsamatokrit.  This  instrument  is  used  in  connection 
with  the  centrifuge  and  is  based  upon  the  principle  that  when 
any  fluid  containing  suspended  particles  is  placed  in  a  tube  and 
rapidly  rotated,  the  particles  tend  to  accumulate  at  the  end  of 
the  tube  farthest  from  the  center  of  rotation,  provided  the  par- 
ticles be  heavier  than  the  fluid  in  which  they  are  suspended. 

By  filling  a  graduated  capillary  tube  with  blood  and  then 
rapidly  rotating  it,  we  find  all  the  corpuscular  elements  collected 
at  one  end,  and  can  easily  read  off  their  percentage  by  means 
of  the  graduations. 

While  this  may  not  give  the  exact  number  of  cells,  still  it 
does  give  a  very  important  point,  viz. :  the  available  oxydizable 
surface.  These  methods  of  counting  are  applicable  to  both  red 
and  white  corpuscles. 

The  examination  of  the  finer  structure  of  the  blood,  espec- 
iaily  of  the  white  cells  requires  some  method  of  staining.  There 
are  numbers  of  formulae  for  this  purpose,  but  none  of  such 
value  as  the  Erlicts-Brondi  triple  stain.  This  solution  consists 
of  a  combination  of  orange  green,  acid  fuchsin  and  methyl 
green.  Specimens  stained  by  this  means  show  the  red  blood 
corpuscle  orange  red,  the  nuclei  of  the  leucocytes  apple  green  to 
blue,  the  neutrophile  granules  a  purplish  red,  and  the  eosino- 
philic granules  a  bright  red.  This  method  will  not  stain  the 
Plasmodium  malarisB  however,  for  which  purpose  recourse  must 
be  had  to  some  other  stain. 

Probably  the  best  stain  for  this  purpose  is  methyl  blue  com- 
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bined  with  either  eosin  or  acid  fuchsin.  This  will  staia  the 
plasiuodium  blue,  and  the  hsBmoglobin  of  the  cell  red. 

With  the  foregoing  in  mind  we  can  now  proceed  to  consider 
a  few  of  the  clinical  conditions  in  which  a  blood  examination 
will  give  valuable  information. 

The  first  conditions  to  claim  our  attentions  are  the  anemias. 
These  of  three  types,  viz.:  secondary,  primary  and  chlorosis 
(which  though  usually  classed  with  the  primary,  will  be  consid- 
ered separately.) 

The  ordinary  forms  of  secondary  anemia  show  a  diminution 
in  the  number  of  red  cells.  Qualitatively  they  may  show  some 
diminution  in  the  amount  of  hsdmaglobin  as  shown  by  a  large 
delle  and  light  cojor  in  stained  specimens.  The  cells  may  also 
be  slightly  smaller  than  normal. 

Progressive  pernicious  anemia  is  distinguished  from  simple 
anemia,  leukemia,  Hodgkin's  disease,  the  cachexia  of  malignant 
disease  and  chlorosis  by  having  the  following  characteristics: 

The  red  blood  corpuscles  are  extremely  irregular  in  size  and 
shape.  Some  of  them  may  attain  double  the  normal  size  (macro- 
cytes),  others  may  be  only  half  the  size  of  a  normal  cell  (micro- 
cytes).  The  shape  varies  even  more  than  the  size  of  the  cell, 
and  we  find  them  sometimes  exhibiting  horse-shoe  forms,  some- 
times club-shaped,  again  sausage-shaped,  etc. 

Nucleated  red  corpuscles  indicating  profound  regenerative 
disturbances  are  a  constant  and  important  factor.  These  are  of 
two  types — the  normoblasts  and  the  megaloblasts,  the  latter 
being  the  most  numerous  in  this  condition.  The  red  cells  are 
greatly  diminished  in  number,  usually  about  1,000,000  per 
c.c.m.,  one-fifth  normal  count.  The  leucocytes  are  diminished, 
though  the  percentage  of  lymphocytes  in  the  cells  present  is 
usually  high.  A  small  percentage  of  myelocytes  is  also  pres- 
ent. The  average  diameter  of  the  red  cells  is  increased  and  we 
frequently  find  among  them  cells  which  stain  a  purplish  color, 
showing  that  they  have  undergone  a  chemical  change  (retrogres- 
sion) and  are  now  affected  by  some  of  the  neutral  or  basic  dyes. 

ChUyroBXB  may  be  readily  distinguished  from  the  various 
forms  of  anemia  with  which  it  might  be  confounded  clinically 
by  the  relatively  low  hssmaglobin  (an  average  of  50  per  cent). 
Another  point  of  interest  is  that  the  blood  of  such  cases  tends 
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to  coagulate  very  rapidly.  This  can  also  be  distinguished  from 
conditions  of  mal-nutrition  and  cases  of  general  debility  in 
which  the  blood  is  nearly  normal. 

In  distinguishing  the  next  series  of  diseases  one  fact  must  be 
borne  constantly  in  mind,  viz. :  the  difFerence  between  the  vari- 
rious  forms  of  increase  in  white  cells.  In  plain  leucocytes  the 
adult  form  of  cells  (polymorphonuclear  neutrophile)  only  are 
increased. 

In  leukemia  it  is  the  younger  cells  (lymphocytes)  that  pre- 
dominate, though  abnormal  types  (myelocytes)  are  also  found  in 
great  numbers.  It  is  upon  the  relative  percentage  of  the  differ- 
ent varieties  of  white  cells  that  some  of  the  most  valuable  diag- 
nostic points  are  based. 

A  blood  examination  is  often  of  great  value  in  the  diagnosis 
of  obscure  types  of  pneumonia,  which  may  resemble  malaria, 
typhoid  or  grippe.  In  the  first  we  find  marked  leucocytosis,  the 
count  of  the  cells  often  reaching  50,000  per  c.m.m.,  whereas  in 
malaria,  typhoid,  or  grippe,  the  white  cells  are  scarcely  if  at  all 
increased.  Furthermore,  the  presence  of  the  plasmodium  in 
malaria,  and  of  the  serum  bacillus  reaction  in  typhoid  would 
render  the  diagnosis  still  more  positive. 

Another  disease  which  is  extremely  difficult  of  diagnosis  in 
atypical  cases  is  typhoid  fever.  It  may  be  confounded  with 
malaria,  pneumonia,  meningitis,  abscess  of  the  liver,  or  other 
conditions  of  deep-seated  suppuration. 

In  typhoid  fever  we  have  an  entire  absence  of  leucocytosis, 
the  count  remaining  nearly  normal  throughout  the  disease,  while 
in  all  the  above,  except  malaria  (in  which  we  will  find  the  Plas- 
modium) leucocytosis  is  invariably  present. 

The  presence  of  leucocytosis  will  exclude  ovarian  or  pelvic 
neuralgia,  gall  stones,  renal  colic  and  floating  kidney  in  the 
diagnosis  of  appendicitis. 

The  presence  of  leucocytosis  again  will  serve  to  distinguish 
pyosalpinx,  pelvic  abscess  and  suppurative  peritonitis  from  any 
of  the  non-suppurative  affections,  endometritis  and  cystitis, 
which  show  a  normal  leucocyte  count. 

In  the  diagnosis  of  pleurisy  with  effusion ,  emphysema,  pneu- 
monia and  malignant  growths  may  be  excluded  by  the  presence 
of  leucocytosis.     Considerable  light  may  be  thrown  upon  cases 
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in  which  the  diagDosiB  between  gastric  ulcer  and  cancer  is  uncer- 
tain, the  latter  having  a  much  higher  leucocyte  count  than  the 
former. 

The  foregoing  must  be  taken  simply  as  a  severely  brief 
sketch  of  a  few  of  the  methods  and  applications  of  hiematology. 
There  are  other  broad  fields  in  the  subject  which  have  not  been 
mentioned.  For  example,  the  bacteriological  examination  of 
the  blood  and  auimal  parasites,  includiug  malaria,  which  subject 
in  itself  would  afford  interesting  material  for  a  paper  of  far 
greater  pretensions. 

In  closing  I  would  again  call  attention  to  the  fact  that  the 
chief  value  of  a  blood  examination  lies  rather  in  the  collateral 
evidence  than  in  the  positive  diagnosis,  which  it  may  give  in  a 
few  diseases.  It  is  not  to  be  considered  as  a  diagnostic  panacea, 
but  should  be  accorded  a  position  parallel  to  urinalysis,  and  be 
resorted  to  as  a  means  of  clearing  up  many  a  doubtful  case,  if 
not  accepted  as  a  factor  in  routine  work.  It  is  also  the  only 
certain  means  of  ascertaining  the  result  of  treatment  in  chronic 
or  pernicious  anemias,  which  may  either  improve  or  get  worse 
slowly.  In  a  case  of  this  kind  an  increase  in  haemoglobin  and 
corpuscular  count  would  be  proof  positive  of  an  improvement, 
while  the  converse  would  show  that  the  treatment  was  doing  no 
good. 


^^t^ctians. 


Deobneration. — A  correspondent  asks  us  to  define  the 
term  **  degeneration,"  which  is  used  so  commonly  now  as  a  shib« 
boleth  of  scientific  reproach.  We  sympathize  with  his  search 
after  truth,  and  would  indeed  like  to  help  to  a  proper  definition 
of  a  term  which  is  in  danger  of  passing  into  a  mere  by- word. 
Since  Nordau's  book  this  term  has  tended  to  become  popularized, 
and  hence  is  gradually  losing  that  definiteness  of  meaning  which 
is  so  essential  in  scientific  nomenclature.  It  has  had  at  best  but 
a  doubtful  right  to  live,  because  it  does  not  so  much  express 
what  is  demonstrable  in  science  as  what  is  merely  imaginable. 
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We  all  know  that  there  is  a  tendency  in  some  individuals  and  in 
some  family  stocks  towards  deterioration,  and  this  is  observable 
in  countless  ways  in  the  intellectual^  moral,  and  physical  life; 
but  the  slowness  with  which  the  process  takes  place,  its  incoro  - 
pleteness  in  most  instajices,  and  the  negative  rather  than  positive 
value  of  many  of  its  signs,  render  it  difficult  if  not  impossible  to 
catch  the  salient  features  of  the  decay  and  to  embalm  them  in  a 
phrase. 

The  tendency  of  modem  science  is  undoubtedly  to  no  longer 
confine  itself  merely  to  the  phenomena  of  the  material  or  physi- 
cal world.  It  reaches  out  to  analyze  and  define  the  far  more 
elusive  phenomena  of  the  intellectual  and  moral  spheres.  For 
this  enterprise  it  is  not  as  yet  always  well  equipped  by  its  meth- 
ods or  its  training.  There  are  many  and  distinct  evidenced  that 
in  this  tendency  science  is  often  ill-adapted  and  its  teachings 
somewhat  premature.  One  of  these  tendencies  is  shown,  per- 
haps, by  the  constant  misuse  of  glittering  generalities.  Such  a 
term  is  sometimes  mistaken  for  a  demonstration,  whereas,  in 
fact,  it  is  often  nothing  more  than  a  working  hypothesis.  This, 
we  think,  is  undoubtedly  the  case  with  the  term  '*  degeneration." 
The  truth  of  this  is  shown  in  the  fact  that  this  term  cannot  be 
appealed  to  yet  without  misunderstanding  and  even  passion  by 
scientists  themselves,  which  fact  supplies  a  crucial  test  that  the 
word  has  not  yet  acquired  a  distinct  psychological  or  medico- 
legal value. 

If  we  should  attempt  to  define  "degeneration,"  as  it  un- 
doubtedly exists — and  has  always  existed  ahd  will  always  exist 
— we  should  say  that  it  is  a  condition  in  which  the  individual  or 
the  family  or  the  race,  from  inherent  causes  as  well  as  from  an 
unwholesome  environment,  has  departed  so  far  from  a  normal 
type  as  no  longer  to  be  able  to  meet  the  requirements  of  our 
social  evolution.  We  grant  that  this  definition  is  rather  too 
broad,  and  that  the  application  of  it  to  individual  cases  will 
always  be  a  matter  of  individual  opinion.  But  this  failure  to 
define — if  such  it  be — is  only  in  accord  with  our  underlying 
thought,  t.  e.,  that  the  term  at  present  has  no  distinct  scientific 
value. 

The  special  science  which  has  undoubtedly  made  the  most — if 
not  always  the  best — use  of  the  term  "  degeneration  "  is  psychi- 
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atrj.  This  science  has  always  felt  the  need — which  ^wb 
greater  every  year — for  the  recognition  of  the  great  anderlying 
law  of  insane  heredity.  This  condition  is  as  difficult  to  define  as 
it  is  essential  to  recognize.  The  term  "degeneration  "  has  evi- 
dently been  hailed  by  some  psychiatrists  as  a  solution  of  the 
difficulty,  whereas  it  is  nothing  more  than  another  name  for  it 
The  danger  now  is  that  the  name,  having  been  accepted  by  the 
few,  will  be  forced  upon  the  many,  as  standing  for  somethiog 
that  has  at  last  been  rescued  from  obscurity.  To  our  mind  it  is 
as  yet  nothing  of  the  sort;  the  obscurity  still  remains  in  large 
part  about  heredity  and  the  so-called  stigmata  of  degeneration. 
The  fault  will  be  in  accepting  a  mere  term  instead  of  searching 
persistently  for  the  thing  itself. 

But  does  the  thing  itself  exist?  If  we  regard  it  as  a  disease, 
with  a  distinct  etiology  and  symptomatology,  we  should  say  so. 
But  if  we  depict  it  as  a  tendency,  with  infinite  gradations,  we 
must  say  yes. 

The  danger  lies  in  expecting  too  much  of  the  term  and 
granting  it  too  free  and  too  wide  a  currency.  The  special 
science  which  it  represents  is  itself  showing  some  signs  of  being 
''degenerate"  and  of  bearing  some  degenerate  fruit,  especially 
in  criminal  anthropology  and  medical  jurisprudence. — Fkiladel' 
phia  Medical  Journal. 


Practicb  vs.  Theoby. — ^Fanciful  theories  (a  la  hammer 
and  board  test)  cannot  exist  in  opposition  to  years  of  practical 
application  of  William  R.  Warner  &  Go.'s  standard  pill  for- 
mula, years  which  have  demonstrated  the  rapid  disintegrating 
properties  and  consequent  therapeutic  value  of  Warner's  solu- 
ble pills.  Millions  of  William  R.  Warner  &  Co.'s  pills  have 
been  used  by  practitioners  throughout  the  world,  and  the 
immense  number  of  professional  endorsements  we  have  attest 
their  solubility  and  potency. 

Commenting  on  the  ''  hammer  and  board  "  test,  the  MonAls 
Retrospect  of  Medicine  and  Pharmacy  sums  up  the  whole  matter 
in  a  few  words  : — 

<<  Is  it  possible  that  physicians  have  prescribed  an  *  insoluble 
and  inert'  class  of  preparations  throughout  their  career?    If  so, 
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the  qnestioD  naturally  presents  itself.  To  what  can  be  traced 
the  excellent  results  following  the  administration  of  mass  pill  in 
numberless  instances?  If  the  ingredients  of  these  mass  pills 
did  not  oppose  and  correct  a  diseaoed  condition  what  did?  " 

Any  remedial  agent  which  has  '  deteriorated  with  age'  and  is 
'insoluble'  would  have  no  effect  when  taken.  Therefore  if 
the  desired  results  are  obtained,  and  the  patient  has  been  cured, 
that  is  prima  facte  evidence  that  the  said  remedy  has  not  '  deter- 
iorated '  and  that  it  is  entirely  soluble." 

Physicians  relying  on  an  experience  of  over  forty  years  with 
''Warner's  Soluble  Pills"  with  satisfactory  results,  will  con- 
tinue to  prescribe  the  pill  which  disintegrates  in  twenty  minutes, 
(Warner's  Pil.  Cathartic  Compound),  in  preference  to  the  one 
that  disintegrates  in  one  hour  and  five  minutes,  (Friable  Pil. 
Cathartic  Compound),  even  though  the  former  will  "  dent  a 
board  "  and  the  latter  will  not. 

Warner's  Pills  are  soluble,  potent,  permanent  and  reliable, 
because  they  are  prepared  from  pure  drugs,  in  a  scientific  man- 
ner. The  coating  (sugar  and  gelatin)  hermetically  seals  and 
protects  the  contents  indefinitely  and  upon  ingestion  of  the  pills, 
the  coating  dissolves  in  a  few  minutes,  thus  liberating  its  ingre- 
dients in  a  condition  favoring  rapid  assimilation. 


The  Question  of  Diet  in  Typhoid  Feveb. — In  a  leading 
article  in  the  Therapeutic  Oazette  for  March  15th  the  writer 
urges  the  importance  of  a  liberal  diet  in  typhoid  fever,  and 
warns  the  practitioner  against  the  tendency  to  relapse  into  what 
is  known  as  routine  treatment  and  adhering  rigidly  to  fixed  lines 
of  diet  when  a  little  thought  and  care  would  enable  him  to  vary 
the  diet  and  so  improve  the  nutrition  of  the  patient.  It  has 
been  the  custom,  he  says,  of.  a  great  number  of  the  profession 
for  many  years  to  order  an  absolute  milk  diet  for  patients  suffer- 
ing from  typhoid  fever,  and  to  continue  them  on  this  diet  for  a 
number  of  days  or  even  a  week  after  the  fever  has  disappeared 
and  the  temperature  of  the  patient  has  been  normal.  Further 
than  this,  this  diet  is  frequently  insisted  on  when  complications 
of  typhoid  fever  arise  which  still  further  aid  in  decreasing  the 
patient's  vitality,  and  often  l^  milk  diet  is  insisted  upon  when  it 
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seriously  disagrees  with  the  patient,  who  because  of  idiosyncrasji 
or  because  of  some  complication  of  his  disease,  is  unable  to 
digest  milk  properly. 

These  conclusions,  he  adds,  have  been  reached  not  only  from 
general  and  personal  experience  in  which  he  has  recently  had 
ample  opportunity  to  become  convinced  of  this  matter,  but  from 
an  article  published  by  Dr.  Frederick  0.  Shattuck,  of  Boston, 
in  which  he  states  that  from  1886  to  1893,  233  cases  of  typhoid 
fever  were  treated  in  the  Massachusetts  General  Hospital  under 
a  milk  diet,  with  a  mortality  of  ten  per  cent. ;  from  1892  to  1897, 
147  cases  were  treated  under  a  much  more  extended  diet,  with  a 
mortality  of  8.1  per  cent.  Dr.  Shattuck  recognizes  fully  the 
liability  to  error  in  reckoning  from  too  small  figures  in  any 
infectious  disease,  and,  while  he  does  not  urge  that  this  slight 
decrease  in  mortality  may  have  been  due  to  the  more  liberal  diet 
allowed,  it  certainly  points  to  the  fact,  as  he  thinks,  that  the 
more  liberal  allowance  of  food  has  no  deleterious  influence. 

Dr.  Shattuck  believes,  the  writer  continues,  that  we  should 
treat  the  patient  rather  than  the  disease,  and  feed  him  with 
reference  to  his  digestive  power  rather  than  solely  with  reference 
to  his  fever,  particularly  as  there  are  many  other  articles  of  diet 
than  milk  which  can  by  no  possibility  exercise  a  harmful  influ* 
ence  upon  the  intestinal  ulceration.  The  diet  list  which  he 
allows,  and  which  would  certainly  be  considered  very  liberal  in 
the  average  hospital  and  in  many  cases  of  private  practice,  is  as 
follows : 

1.  Milk,  hot  or  cold,  with  or  without  salt,  diluted  with  lime< 
water,  soda-water,  apoUinaris,  vichy;  peptonized  milk;  cream 
and  water  (i.  e.,  less  albumin);  milk  with  white  of  egg,  butter- 
milk, kumyss,  matzoon,  milk  whey,  milk  with  tea,  coffee,  cocoa. 

2.  Soups:  Beef,  veal,  chicken,  tomato,  potato,  oyster,  mut« 
ton,  pea,  bean,  squash;  carefully  strained  and  thickened  with 
rice  (powdered),  arrowroot,  flour,  milk  or  cream,  egg,  barley. 

3.  Mellin's  food,  Horlick's  food,  malted  milk,  somatose. 

4.  Beef  juice. 

5.  Gruels:  Strained  corn -meal,  crackers,  flour,  barley- 
water,  toast-water,  albumin-water  with  lemon-juice. 

6.  Ice  cream. 

7.  E^gs,  soft  l^piled  or  raw;  6g^no^. 
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8.  Finely  minoed  lean  meat,  scraped  beef;  the  soft  part  of 
raw  oysters;  soft  crackers  with  milk  or  broth;  soft  puddings 
without  raisins;  soft  toast  without  crust;  blano  mange,  wine 
jelly,  apple  sauce,  and  macaroni. 

From  this  list  the  writer  would  eliminate  the  soups,  the  beef 
juice,  and  the  minced  lean  beef.  It  has  been  his  experience 
that  all  these  preparations  tend  to  produce  or  to  aggravate  pre- 
existing diarrhoea,  and  the  beef  broth,  as  is  well  known,  provides 
a  very  favorable  culture  medium  for  the  typhoid  bacillus.  He 
states  that  he  has  frequently  seen  the  animal  broths  substituted 
for  milk,  and  active,  ill-smelling  diarrhooa  with  great  flatulence 
has  followed.  To  this  list  he  thinks  soft  cup-custards  may  be 
added,  and  instead  of  limitiug  the  patient  to  milk  with  the  white 
of  egg,  the  entire  egg  boiled  just  long  enough  to  take  away  its 
raw  taste,  and  yet  not  to  harden  the  white,  may  be  given.  He 
has  recently  seen  the  most  valuable  results  follow  this  diet,  and 
he  states  that  from  one  to  six  eggs  prepared  in  this  manner  and 
administered  by  means  of  a  spoon  or  in  a  cup,  if  the  patient*  is 
strong  enough  to  drink,  will  do  much  toward  maintaining 
strength,  particularly  in  cases  in  which  milk  is  not  tolerated. 
— New  York  Medical  JaumaL 


Tbbatmekt  of  Gastric  Ulcer  by  Large  Doses  of  Bib* 
MUTH. — Dreschfeld  (The  Lancet,  March  5, 1898)  in  a  communi- 
cation on  this  subject  mentioned  the  experience  of  Fleiner,  who 
obtained  good  results  by  the  injection  of  from  twenty  to  thirty 
grammes  (from  300  to  460  grains)  of  bismuth  in  suspension  in 
water  into  the  stomach  by  means  of  a  tube  after  previous  lavage. 
He  also  referred  to  the  work  of  Mattheys  on  the  action  of  bis- 
muth in  hastening  the  cure  of  experimentally  produced  ulcers  in 
the  stomachs  of  dogs.  Professor  Dreschfeld  pointed  out  the 
inconveniences  and  dangers  of  using  the  stomach  tube  in  cases 
of  gastric  ulcer,  and  stated  that  he  had  observed  excellent 
results  by  giving  large  doses  of  bismuth  by  the  mouth  after 
ordinary  doses  had  proved  unsuccessful.  Doses  of  from  thirty 
to  forty  or  even  fifty  grains  of  bismuth  subnitrate  were  given 
three  times  a  day  suspended  in  water.  Under  these,  pain  was 
rapidly  relieved,  vomiting  ceased,  digestion  improved,  allowing 
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light  nitrogenous  food  such  as  fish  or  fowl  to  be  given,  and  the 
ulcer  quickly  healed.  He  had  not  seen  any  bad  effects  from 
these  large  doses  other  than  a  little  pain  and  diarrhoea — ^never 
constipation.  He  had  used  this  treatment  chiefly  in  chronic 
cases,  but  in  some  acute  cases  after  recent  hematemesis  it  had 
proved  successful.  In  acid  dyspepsia,  too,  it  n^>idly  relieved 
the  symptoms.  In  neurasthenic  conditions  with  symptoms 
resembling  those  of  gastric  ulcer  it  had  also  been  of  great  benefit. 
Two  cases  of  gastric  ulcer  which  were  not  relieved  by  large  doses 
of  bismuth  given  by  the  mouth  were  cured  by  carrying  out 
Fleiner's  method  of  lavage  of  the  stomach  and  injection  of  the 
bismuth  by  means  of  a  tube. — Medicine, 


Extra-Uterine  Pregnancy, — Prom  a  study  on  this  sub- 
ject by  Dr.  Chaput  the  following  conclusions  are  announced: 
(1)  The  differential  diagnosis  between  hssmatocele  and  pyosal- 
pinx  is  usually  difficult;  (2)  non-ruptured  extra-uterine  preg- 
nancy before  the  fifth  month  can  only  be  suspected;  (3)  in  extra- 
uterine pregnancy  complicated  by  non-encysted  hemorrhage 
surgeons  are  unanimous  as  to  the  proper  treatment  being  imme- 
diate laparotomy;  (4)  in  encysted  hsematocele  or  effusion  the 
choice  lies  between  (a)  laparotomy  and  (b)  vaiginal  incision. 
The  latter  is  far  from  being  free  from  danger,  and  the  author 
always  performed  laparotomy  if  hematocele  resisted  ordinary 
medical  treatment.  Even  if  it  is  first  discovered  on  making  a 
vaginal  hysterectomy  or  puncture,  he  would  perform  laparotomy, 
which  makes  it  possible  to  take  away  the  ovum  and  placenta 
and  stop  bleeding.  In  discussing  these  propositions  Dr.  Bouilly 
thought  that  in  any  case  of  extra-uterine  pregnancy,  one  had  to 
do  with  an  abdominal  tumor  which  indicated  laparotomy.  Lap- 
arotomy is  also  indicated  when  sudden  alarming  symptoms  make 
one  suspect  rupture  of  extra-uterine  pregnancy.  The  symptoms 
of  hffimatocele  from  rupture  of  extra-uterine  pregnancy  usually 
make  the  diagnosis  easy;  suppression  of  menses,  suddeness  of 
onset  of  symptoms,  more  or  less  peritonitis,  and  development  of 
tumor  in  Douglas*  pouch.  Incision  through  the  posterior  cul- 
de-sac  is  the  best  treatment.  Bouilly  had  operated  in  thirteen 
cases  with  the  best  results.     Dr.  Tuffier  thought  th^  dia^osis  of 
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rupture  by  no  means  easy.  Out  of  four  cases  seen  by  him  he 
mistook  the  first  for  acute  peritonitis  from  perforation;  in  the 
second  no  diagnosis  was  made.  He  agreed  with  Bouilly  that 
incision  through  the  posterior  cul«de-sac  was  the  best  treatment 
of  simple  or  suppurating  hsamatocele.  Reynier  and  Terrier, 
however,  would  limit  vaginal  incision  to  septic  cases,  performing 
laparotomy  in  all  recent  ones,  which  allows  the  operator  to  see 
what  he  is  doing,  and  to  remove  diseased  appendages,  if  neces- 
sary,— La.  Sem,  Med. — New  Eng.  Med.  Monthly. 


Biologic  Differences  Between  the  Bacillus  of  Eberth 
ANi>  THE  Bacillus  Coli. — At  the  meeting  of  the  Hospital 
Medical  Society  held  on  March  19th,  M.  L.  Toinot  and 
M.  Georges  Brouardel  said  that  there  were  very  marked 
differential  characteristics  shown  by  cultures  of  these  two 
microorganisms  in  peptonized  bouillon  containing  some  ar- 
senious  acid.  The  bacillus  of  Eberth  exhibits  no  growth  in 
bouillons  containing  more  than  a  centigram  of  arsenious  acid  to 
the  liter.  It  is  equally  impossible  to  train  this  organism,  even 
if  the  observer  begins  with  bouillons  much  more  feebly  arseni- 
cal and  goes  on  by  slow  degrees  to  those  more  strongly  arsenical, 
to  grow  in  a  bouillon  which  is  of  a  higher  arsenical  strength 
than  one  centigram  in  the  liter.  The  bacillus  coli,  on  the  other 
hand,  from  the  very  first,  from  whatever  source  it  may  be 
derived,  grows  well  in  bouillon  containing  1.5  gram  of  arsenious 
acid  per  liter.  Certain  samples  will  even  grow  from  the  very 
first  in  bouillons  containing  1.75  or  even  2  grams  of  arsenious 
acid  to  the  liter,  and  this  appears  to  show  that  this  bacillus 
exists  of  various  kinds,  as  opposed  to  the  one  kind  of  the  bacillus 
of  Eberth.  The  bacillus  coil  is,  on  the  other  hand,  remarkable 
for  the  ease  with  which  it  can  be  trained  to  grow  in  an  arseni- 
ous environment.  It  is  possible  by  beginning  with  a  bouillon  of 
the  arsenical  strength  of  1.5  grams  to  the  liter  to  gradually  get 
it  to  grow  in  a  medium  containing  arsenic  to  the  strength  of  3 
grams  to  the  liter.  Between  an  organism  of  this  kind,  which  is 
so  resistant  to  an  ernormous  dose  of  arsenic,  and  the  bacillus  of 
Eberth,  which  is  incapable  of  developing  in  the  presence  of  the 
very  small  proportion  of   1  centigram  of  arsenic  to  the  liter, 
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there  is  undoubtedly  a  remarkable  biologic  difference  which  may 
be  added  to  those  already  noticed,  such  as  the  indol- reaction  and 
the  lactose  fermentation -test,  and  which  stads  on  the  same  foot- 
ing. The  same  biologic  reaction  in  the  presence  of  arsenious 
acid  offers  a  method  of  differentiation  from  the  group  of  the 
paracolon-bacilluB. — British  Medieat  Journal. 


An  Erboneous  Charqe  op  Improper  Advertising.— The 
M.  J.  Breitenbach  Company,  of  New  York,  has  issued  a  circular 
saying  that  it  has  been  intimated  that  maliciously  disposed  deal- 
ers, when  interviewing  the  medical  profession,  have  stated  that 
Gude's  pepto-mangan  is  placarded  on  walls,  fences,  etc.  The 
intention  of  such  an  assertion,  says  the  circular,  is  evident,  and' 
the  statement  is  false  in  every  particular. 

There  is  a  sign  advertising  company  in  this  city  whose  line 
of  work  is  in  that  direction.  Being  of  the  same  name,  Gude, 
they  place  their  name  in  bold  letters,  and  a  passing  glance  might 
create  the  impression  that  Gude's  pepto-mangan  was  being  so 
advertised.     This  is  positively  not  so. 

The  circular  concludes  as  follows:  "We  have  been  before 
the  medical  profession  of  this  country  for  upward  of  seven  years, 
and  have  endeavored  to  conduct  our  business  in  the  highest 
ethical  manner.  The  following  clause  in  our  contract  with  Dr. 
A.  Gude  &  Co.,  chemists,  Leipsic,  covers  the  ground  thoroughly: 

<<  Section  9. — And  it  is  further  agreed  between  Dr.  A.  Gude 
&  Co.,  party  of  the  first  part,  and  the  M.  J.  Breitenbach  Co., 
party  of  the  second  part,  that  if  at  any  time  the  said  M.  J. 
Breitenbach  Company  should  by  device  or  by  advertising  attempt 
to  increase  their  business  in  Gude*s  pepto-mangan  other  than 
through  the  recognized  channels  of  the  medical  profession,  then  in 
such  event  this  contract  is  to  become  null  and  void  and  all  rights 
of  the  M.  J.  Breitenbach  Company  existing  under  this  instru- 
ment immediately  become  the  property  of  said  Dr.  A.  Gude  & 
Co.  without  recourse  to  law,^^ — New  York  Medical  Journal, 


An  Efficent  Formalin  Sterilizer. — ^This  sterilizer  is 
expressly  made  for  use  with  Schering's  formalin  disinfecting 
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lamp,  formaldehyde  gas  being  produced  by  the  vaporization  of 
pantila.  It  is  constructed  of  tin  and  japanned  on  the  outside; 
it  is  sufficiently  airtight  when  closed  to  prevent  the  escape  of  the 
disinfectant  vapors.  The  cabinet  is  18  inches  wide,  11}  inches 
high  and  8  inches  deep;  hence  its  cubic  contents  of  air  is  1,656 
inches,  t.  0.,  a  little  less  than  1  cubic  foot.  The  interior, 
besides  the  compartment  designed  for  the  lamp,  is  divided  into 
three  sections  by  shelves  of  wire  netting,  which  allow  the  gas  to 
reach  to  all  parts  of  the  instruments  placed  upon  them.  The 
instruments,  dressings,  etc.,  that  are  to  be  sterilized,  are  placed 
upon  the  shelves.  After  the  requisite  paraform  pastil  of  } 
gram  (6  grains)  has  been  put  into  the  lower  receptacle,  (the 
upper  cup  is  not  used  with  the  sterilizer),  the  lamp  is  set  in  its 
compartment  and  lit.  The  sterilizer  is  then  closed.  A  small 
square  of  glass  is  inserted  into  the  door  to  permit  the  flame  of 
the  lamp  to  be  seen.  The  outlet  on  the  top  of  the  sterilizer  will 
facilitate  the  escape  of  the  gas  when  the  process  is  complete. 
The  lamp  will  burn  about  twenty  minutes  in  the  air  of  the  ster- 
ilizer, if  empty,  and  only  some  five  minutes  are  required  for  the 
entire  vaporization  of  one  paraform  pastil  of  5  grains,  placed  in 
the  lower  cup.  This  apparatus  will  be  found  of  general  value 
for  the  rapid  and  thorough  sterilization  of  instruments,  suture 
and  bandage  materials,  soft  rubber  catheters,  etc. — International 
J<mmal  of  Surgery. 


"Facta  kon  verba." — One  salient  feature  of  this  paper 
which  has  not  been  brought  out  as  prominently  as  it  might  have 
been,  on  which  I  wish  to  lay  particular  emphasis,  is  that  whether 
it  be  a  proprietary  remedy  or  not,  matters  not  provided  it  cures 
our  patients.  It  is  our  business  to  cure  our  patients,  it  matters 
not  by  what  means.  But  the  point  is  this,  that  It  is  my  opinion, 
based  upon  observations  in  these  cases,  that  we  have  not  paid 
sufficient  attention  to  the  organic  salts  of  iron;  in  other  words, 
that  the  other  preparations  of  iron  do  not  produce  the  results 
that  these  organic  preparations  achieve.  For  years  the  combina- 
tion of  iron  and  manganese  I  have  used  in  daily  practice.  I 
have  used  a  great  many  of  these  preparations  and  the  great  point 
ba«  been  to  obtain  one  which  is  assimilable,  that  is  elegant,  and 
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that  will  not  produce  anorexia  and  other  gastric  disturbances. 
Now  with  the  organic  salts  of  iron  we  have  had  startling  results, 
and  I  intend  to  use  them  as  long  as  they  benefit  my  patients.  I 
do  not  wish  to  be  understood  by  the  neurologists  and  others 
present  as  saying  that  this  is  a  proper  remedy  for  all  cases  of 
neurasthenia,  but  I  do  maintain  that  it  is  a  remedy  well  suited 
to  those  neurasthenic  and  anaemic  cases  described,  especially  in 
women  suffering  with  menstrual  irregularities,  especially  those 
accompanied  by  hemorrhage.  I  simply  want  the  gentlemen  to 
judge  by  the  results.  "Facts  speak  louder  than  words." 
— Jerome  K,  Bauduy^  M.D.^  in  Medical  Review, 

[The  preparation  alluded  to  in  this  very  excellent  paper  is 
Pepto  Mangan,  Oude. — Ed.  S.  P.] 


Malkutritiok. — The  importance  of  a  pharmaceutical  prep- 
aration which  will  do  substantial  service  in  this  connection  is 
freely  admitted. 

Malnutrition  and  stomachic  derangements  are  the  prime 
cause. of  so  many  disorders,  that  these  conditions  have  become  a 
matter  of  serious  interest  to  the  generaj  practioner. 

The  positive  aid  and  results  obtainable  from  "Gray's  Glyc- 
erine Tonic  Comp."  are  largely  due  to  its  finished  and  inaltera- 
ble character  as  a  reconstructive  Tonic.  It  undergoes  no  organic 
or  chemical  change  and  the  harmonious  action  of  each  ingredi- 
ent is  assured,  an  important  and  unusual  feature,  and  essential 
to  accomplish  the  results  desired. 

It  neutralizes  stomachic  acidity,  checks  fermentation,  pro- 
motes appetite,  increases  assimilation  and  does  not  constipate. 
It  is  prompt  and  reliable  in  its  action  and  does  not  over  stimu- 
late  or  produce  stomachic  congestion,  a  common  fault  of  many 
so-called  tonics.  It  is  also  most  pleasant  to  the  taste  and 
acceptable  alike  to  all  ages  and  to  sensitive  persons,  and  causes 
no  unpleasant  reaction  whatever. — Annah  of  Surgery. 


Syphilis. — When  a  patient  presents  himself  for  treatment, 
he  should  be  placed  upon  the  following  recipe  (which  fully  meeU 
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all  indicatums)   until  the  symptoms  disappear,  his  appetite  is 
improved,  and  a  general  feeling  of  vigor  and  activity  exists  : 

R     Hydrarg.  Bi-chlor 2  icrains. 

lodia * 6  ounces. 

M.    Sig. — One  teaspoonful  after  each  meal. 

lodia  is  prepared  by  Battle  &  Co.,  St.  Louis,  and  contains 
extracts  from  the  green  roots  of  stillingia,  helonia,  saxifraga 
and  menispermum.  Each  fluid  drachm  also  contains  five  grains 
iod.  potass,  and  three  grains  phosphate  of  iron.  The  tendency 
of  the  profession  is  too  much  toMrards  discarding  everything  but 
mercury.  I  have  often  seen  mercury  alone,  or  combined  with 
iod.  potass.,  fail  to  heal  secondary  ulcerations,  which  speedily 
disappear  when  combined  with  vegetable  alteratives.  It  is, 
therefore,  best  to  have  the  good  effects  of  the  only  three  reliable 
remedies  at  once,  viz.,  mercury,  iodide  and  vegetable  alteratives 
(which  is  obtained  in  the  above  prescription.) — Lectures  on 
Venereal  Dineanea,  by  W,  F.  Olenn,  M,D,,  Clinioal  Professor  of 
Oenito-  Urinary  and  Venereal  Diseases^  Medical  Department  Van- 
derbilt  University, 


The  Tbeatment  of  Tapeworm. — The  Gazette  hehdomadaire 
de  medecine  et  de  ehirurgie  for  March  6th  credits  the  following 
to  E.  Ghamberlin : 

&    Alcohol  containing  ten  per  cent,  of  chloroform...  8  parts; 


Rectified  oil  of  turpentine,         )       i  ^ 

Ethereal  extract  of  male  fern,   /  ®**''' 


(I 

(C 


Glycerin. 15 

M.  Half  a  tableBpoonful  to  be  taken  every  hoar.  Before  begin- 
ning the  nse  of  this  mixture  tbe  patient  shonld  take  castor  oil  or  magne- 
sium sulphate,  and  as  soon  as  a  purgative  effect  is  produced  the  mixture 
may  be  taken.  For  very  young  subjects,  for  example,  children  two  years 
old,  the  formula  may  be  modified  as  follows: 

R     Alcohol  containing  ten  per  cent,  of  chloroform, 

Bectified  oil  of  tnrpentme,  \  each..  2  parts; 

Extract  of  male  fern, 

Glycerin 15 

M.    S.:    A  teaspoonful  every  hour. 


} 


it 


A  NOTE  in  the  Fort  Wayne  Medical  Journal  for  January  sug* 
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gestB  the  use  of  vinegar  to  soften  plaster-of -Paris  splints  so  that 
they  can  be  cut  easily  with  a  knife  or  with  scissors.  Another 
excellent  method,  it  says,  is  to  use  a  strong  solution  of  bichlo- 
ride of  mercury,  simply  moistening  the  splint  along  the  line  to 
be  cut.  Either  vinegar  or  sugar  will  quickly  remove  the  plaster 
from,  the  hands. — New  York  Medical  Journal. 
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ANNUAL  MEETING  OF  THE  TENNESSEE  STATE  MEDICAL 

SOCIETY. 

The  Sixty-fifth  regular  seMion  of  this  grand,  illnstrions  and  repre- 
BCDtative  organization,  that,  beiog  one  of  its  hnmbleat  members  I  can 
honestly  shj  is  and  has  ever  been  composed  of  the  best  medical  men  of 
the  Volnnieer  State,  was  )ield  according  to  previons  announcement  in  the 
citjr  of  Jackson  on  the  12th,  13th  and  14th  of  April.  It  has  been  my 
custom  for  nineteen  consecatiye  years,  from  which  I  do  not  like  to  depart, 
to  give  a  fall  report  of  the  annual  meeting  in  three  pages  in  the  issue  of 
the  month  following  the  meeting.  This  year,  owing  to  the  pressure  of 
other  "live  matter"  on  my  space  I  make  the  first  failure,  and  will  give 
only  a  brief  running  commentary  of  these  most  happy  and  pleasant  days  of 
an  eventful  life,  made  most  agreeably  so  by  the  many  courtesies  received 
at  the  hands  of  the  citizens  of  Jackson,  the  Committee  of  Arrangements 
of  the  Society,  the  doctors  of  West  Tennessee,  and  many  old  and  young 
friends,  members  of  an  organization  that  has  given  me  great  honor  by 
permitting  my  name  to  be  enrolled  in  its  membership. 

Being  one  of  the  first  members  outside  of  Jackson  to  reach  this  beau- 
iifal  city,  I  was  much  gratified  to  find  the  next  arrival  on  the  field  of 
action  was  its  courteous  and  most  efficient  President — an  old  friend 
indeed,  and  one  I  have  ever  found  true  to  the  best  principles  of  honora- 
ble medicine  during  an  acquaintanceship  of  many  years — if  I  were  to 
state  '*  how  many"  it  might  make  us  seem  to  be  <'  back  numbers,"  which 
I  can  most  sincerely  testify  he  is  not,  but  as  full  of  ardor,  enthusiasm 
and  correct  admiration  of  the  science  he  so  well  and  ably  adorns,  as 
the  most  enthusiastic  novitiate  on  whose  parchment  authority  to  follow  in 
the  footsteps  of  his  Divine  master  and  his  beloved  disciple  Luke,  the  ink 
is  hardly  dry. 

With  this  preface,  with  a  partial  promise,  which  may  not  be  fulfilled, 
owing  to  the  startling  and  stirring  times  now  upon  us,  in  a  subsequent 
issue  to  give  my  kind  and  indulgent  readers^  a  full  and  official  report  of 
a  most  happy  and  enjoyable  trio  of  days  of  a  flow  of  reason  and  wit, 
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iUnmining  th«  grand  recordi  of  icieiic»--«o  noUblj  portrajed  in  the 
aimala  of  the  Tenneaeee  State  Medical  Society,  I  will  proceed  with  mj 
**  song  and  story." 

The  first  day's  session  was  promptly  called  to  order  by  the  acting 
chairman  of  the  Committee  of  Arrangements  (in  deference  to  his  father 
— ^the  handsome  and  talented  ''boy"  Doctor,  taking  this  ardnons  labor 
off  the  duty-worn  shoulders  of  his  able  parent),  Jere  L.  Crook,  M.D., 
who  thronghont  the  whole  meeting  showed  himself  to  be  a  "  most  worthy 
son  of  a  most  honorable  sire."  He  introduced  the  Rev.  Dr.  Solliyan, 
pastor  of  the  Methodist  Chnrch,  who  in  a  most  eloquent  and  appropri- 
ate prayer,  asked  the  Divine  blessing  on  the  meeting.  The  older  mem- 
bers of  the  society  spoke  frequently  in  private  conversation  of  its  timely 
and  suitable  character  and  the  full  and  melodious  voice  in  which  it  was 
uttered.  Dr.  Jere  Crook  then  made  the  usual  announcements  of  the 
Committee  of  Arrangements  and  turned  the  gavel  over  to  Dr.  Powell, 
the  President  of  the  Society. 

The  first  resolution  offered  was  one  by  myself,  which  was  unani- 
mously adopted,  it  being  one  of  condolence  and  sympathy  to  an  absent 
member,  at  that  hour  undergoing  a  most  trying  ordeal  in  the  city  of 
"Brotherly  Love"  at  the  hands  of  the  " Keenest"  surgeon  of  the  day. 

Following  this,  the  usual  business  procedures  were  gone  through 
with — such  as  signing  the  constitution,  paying  dues,  and  receiving  new 
members,  etc.,  when  the  reading  of  papers  was  commenced,  according  to 
program. 

Of  the  papers  read,  I  can  say,  after  twenty*  three  years  membership  in 
this  society,  few  meetings  having  been  missed,  while  I  have  heard  more 
and  longer  papers  read,  J  have  never  yet  heard  such  a  class  of  papers  in 
any  meeting.  Live,  fresh  and  original  was  everything  submitted,  and 
the  discussions  following  will  long  be  remembered  as  a  most  pleasing, 
refreshing,  entertaining  and  instructive  oasis  in  my  life.  Time  and  space 
will  not  permit  me  to  give  at  this  time  anything  like  a  detailed  report — I 
hope  that  will  yet  be  seen  in  these  pages — at  any  event  the  regular  volume 
of  transactions,  I  know,  will  do  full  justice. 

The  sessions  were  held  in  the  hall  of  Pythian  Temple,  and  were  as 
follows:  Morning,  afternoon  and  evening  of  Tuesday  and  Wednesday, 
and  morning  and  afternoon  of  Thursday.  The  evening  session  of  Tues- 
day was  devoted  to  the  address  of  welcome  on  the  part  of  the  citisens  of 
Jackson,  delivered  as  only  he  conld,  by  the  eloquent  and  gifted  orator. 
Dr.  Charles  H.  Strickland,  now  pastor  of  the  First  Baptist  Church  of 
Jackson,  previously  occupying  a  similar  pulpit  in  Sioux  City,  and  in 
Nashville.  This  was  followed  by  a  brief  response  by  the  editor  of  this 
journal,  and  then  came  the  annual  address  of  the  President,  Dr.  T.  K. 
Powell,  of  Dancyvtlle.  The  title  of  his  addre8s**'The  Relation  of  Public 
Morals  to  Pablic  Health,"  was  such  as  to  prevent  the  attendance  of  the 
fairer  sex:  dealing  with  snch  matters  of  a  private  nature  as  the  social  evil 
and  other  kindred  topics  not  saitabte  to  a  mixed  assemblage  in  our  glori- 
pQs  Southland — where  our  lildies  are  noted  no  less  for  their  beauty,  in- 
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telligence,  grace  and  virtue  than  their  modeatj;  it  was  enjojed  and  ap- 
preciated hj  an  andience  of  ''men  onlj/'  made  np  of  the  docton  in 
attendance,  together  with  a  large  aaaemhiage  of  the  best  (male)  citizens  of 
the  capital  of  West  Tennessee.  The  address  will  speak  for  itself  and 
needs  no  commendation  at  my  hands,  knowing  foil  well  that  it  will  be 
appreciated  hj  all  who  may  have  the  opportunity  of  reading  it,  as  it  was 
by  those  who  showed  their  sincere  appreciation  at  hearing  it,  as  evinced 
by  their  intense  interest  during  its  delivery  and  their  favorable  comments 
afterwards. 

Wednesday  evening  the  society  was  tendered  a  reception  in  the 
Pythian  Hall  by  the  Chamber  of  Commerce  of  Jackson,  which  being 
graced  by  the  elite  of  the  city  both  male  and  female — the  highest  type  of 
God's  creation  being  found  here,  was  an  event  long  to  be  remembered  by 
the  members  of  the  society  who  were  so  fortunate  as  to  be  present. 

The  afternoon  drive  around  the  city  in  the  handsome  equipages,  both 
private  and  livery,  participated  in  by  the  members  of  the  society,  in  each 
vehicle  being  one  prominent  and  well  informed  citizen  of  Jackson  to  point 
out  to  the  visiting  doctors  the  many  points  of  both  local  and  historic  inci- 
dent, was  a  most  enjoyable  recreation.  After  seeing  the  many  points  of 
interest,  the  homes  of  private  citizens,  homes  of  historic  interest,  magnifi- 
cent churches,  public  and  private  schools,  well  kept  streets,  the  most  im- 
portant of  all  was  the  visit  to  the  water  works  of  the  city.  While  other 
features  deserve  most  favorable  comment,  this  demands  a  brief  trespass 
on  my  space.  By  a  system  of  artesian  or  driven  wells,  this  city,  through 
the  power  supplied  by  the  latest  and  beet  devised  system  of  pumping 
apparatus  enjoys  a  most  enviable  water  supply.  Abundant  in  quantity-^ 
cheap  enough  for  the  most  indigent,  and  ao  pwe,  that  a  sample  sent  to  a 
distant  chemist  of  national  reputation  for  thorough  analysis,  received 
from  him  thb  peculiar  comment:  "Well,  I  have  had  many  a  request  for 
a  thorough  chemical  analysis,  but  this  is  the  first  time  that  I  have  ever 
been  asked  to  analyze  dittilled  water,**  And  yet  this  sample  was  taken 
from  an  ordinary  hydrant  faucet  in  the  most  unhealthy  locality  of  Jack- 
son— supposing  that  the  city  has  an  unhealthy  spot.  The  pumps  afford 
pressure  sufficient  to  preclude  the  necessity  of  fire  engines,  and  all  that  is 
needed  is  simply  a  fire  department  to  manage  the  hose  reels.  While  on 
the  fourth  floor  of  the  Pythian  Temple,  being  a  ''water  drinker"  I  fre- 
quently turned  the  hydrant  tap  on  that  floor,  and  it  required  a  cautious 
turn  of  the  valve  to  prevent  the  limpid  fluid  from  splashing  all  over  me, 
so  great  was  the  pressure  at  the  top  of  the  highest  building  in  the  city. 
This  water  has  such  a  crystal  clearness,  that  when  a  porcelain  lined  bath 
tub  was  prepared  for  my  daily  ablutions  adjoining  my  room  "No.  23  at 
the  Armour,**  that  I  could  not  realize  that  the  necessary  fluid  was  present 
until  my  bared  feet  and  limbs  were  refreshed  and  cheered  by  its  grateful 
coolness — its  temperature  being  the  same  I  was  assured  the  year  round. 
I  may  have  made  an  unusual  allowance  of  space  to  the  water  supply  of 
Jackson — but  its  merits  simply  demand  it,  being  the  best  f  have  ever  ve^ 
ie^m 
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We  have  liad  thii  much  to  sftj  in  r^^d  to  water  because  it  is  the 
eieential  part  not  only  of  man,  bat  of  his  cUbi  and  kind  of  animal  yerte- 
bratee,  even  the  camel,  who  including  ''Holy  Moses"  and  "Lilian  Bus- 
sell"  of  Centennial  fame  can  do  so  long  without  it;  but  two  other  reasons 
stare  me  in  the  face— one  is  a  question  propounded  at  a  recent  meeting  of 
the  Tennessee  State  Board  of  Medical  Examiners,  its  answer,  and  the 
grading  accompanying  the  same — ^The  question  was:    "What  is  the  most 
important  food  of  man?    The  answer — waUr.    The  grading  0  0.    The 
Examining  Board  certainly  did  not  know  as  much  as  the  young  graduate. 
(Now,  this  may  be  questioned — ^yet  I  have  simply  stated  a  fact.)    The 
other  reason  is,  that  a  municipality  that  does  not  furnish  an  ample  supply 
of  pure,  wholesome  water  to  its  inhabitants  is  sadly  negligent  in  its  duties 
and  IB  more  interested  in  ward  politics  than  its  duty  as  public  servants — 
e.  g. — the  epidemic  of  typhoid  fever  in  Philadelphia,  which  speaks  words 
— ^yes,  sentences,  aye,  volumes  in  behalf  of  powers  that  be  in  this  city  of 
the  benighted  west  which  is  so  far  in  advance;  and  my  own  native  city, 
yes,  your  and  my  capital  city  of  Tennessee  which  affords  its  citisens  a 
once  pure  supply  of  water,  by  which  man  was  regenerated,  but  alas  pol- 
luted by  the  surface  drainage  of  many  acres  of  gradually  disintegrating 
soil  with  all  its  surface  and  subterranean  contamiaations.    The  capital 
city  of  West  Tennessee  is  fully  up  with  ancient  Rome  and  its  magnificent 
aqueducts  which  are  yet  as  much  a  marvel  of  this  latter  day  civilisation  as 
are  the  pyramids*  the  sphynz,  or  the  majestic  head  of  Cheops,  which  yet 
stands  the  admired  of  all  admiring  ages  of  centuries  past  and  to  come. 
The  capital  city  of  West  Tennessee  keeps  up  with  the  advances  of  the . 
age,  and  holds  fast  to  that  which  is  good.    As  Moses  of  old  struck  the 
rock  with  his  staff  that  the  people  might  live — so  the  authorities  of  this 
majestic  little  city — ^majestic  in  her  queenly  powers  to  turn  away  devasta- 
ting epidemics,  as  evinced  by  History  and  recorded  facts  of  two  decades 
ago,  when  all  West  Tennessee  was  submerged  in  a  malignant  maelstrom  of 
destruction  and  death,  was  kept  pure — ^yes  as  pure  as  her  now  crystal 
streams  of  life  giving  water,  so  necessary,  as  the  most  important  food  of 
man;  yes,  as  she  with  her  rod  of  science  struck  the  bosom  of  mother  earth, 
and  so  pierced  it  with  her  rods  of  skill  that  she  stands  to-day  to  be  envied 
in  the  cities  of  the  land,  whether  a  gorgeous  European  capital,  or  pro- 
gressive American  metropolis,  or  a  mongrel  population  such  as  we  find 
crowded  in  the  cities  under  the  growing  rule  of  the  great  Bear  of  Bussia, 
the  principalities  of  ancient  Borne  now  under  more  modern  sway,  imperial 
Germany,  or  even  distant  Cathay.     Verbumsv/ficU, 

To  its  magnificent  water  supply  is  found  added  for  the  convenience 
of  its  citizens,  gas,  electricity  with  its  most  approved  facilities,  police,  and 
charity  for  the  poor  within  its  bounds. 

Yes,  in  my  peregrinations,  I  found  my  way  more  than  once  to  as  well 
an  appointed  hospital  for  rich  and  poor,  so  clean,  so  neat,  and  so  perfect 
in  its  arrangements  that  the  veriest  disciple  of  asepsis  or  antisepsis  could 
only  look  and  admire— not  only  admire,  but  say  in  words  that  in  their 
repetition,  I  hope  that  I  may  not  be  considered  sacriligious  when  I^repeat 
'*Well  done  thou  good  and  faithful  servant." 
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And  now  «  few  words  u  to  th«  penonelle  of  the  meeting.  In 
looking  over  the  Urge  attendance  through  the  three  dayi,  I  can  at 
this  time  onl^r  call  to  mind  those  that  impreseed  with  their  work 
and  deeds.  First  there  was  Crook — father  and  son,  and  the  reat 
of  the  Committee  of  ArrangementSi  J.  T.  Jonesi  an  "old  Beb/' 
and  Herron^their  courtesies,  their  kindness  can  never  be  forgot- 
ten. Then  there  was  the  '*01d  Gnard,"  headed  bj  Cowan,  the  old  war 
horse  of  ToUahoma,  who  has  so  often  electrified  the  State  societj  as  well 
as  other  andiences,  by  his  grandilopaent  eloquence;  Kowlin,  of  Shelbj- 
▼ille;  Cain,  of  Nashville — whom  it  is  always  "dangerous  to  raise"  even  in 
this  day  of  "Cuba  Libre;''  Clary,  of  Bellbuckle;  Murfree,  of  the  charm- 
ing little  city  once  the  capital  of  this  State  to  which  city  his  ancestors 
gave  name;  McSwain,  of  Paris;  our  President,  Powell,  whom  only  to 
know  is  to  love;  and  the  younger  members  such  as  Sebastian,  Porter,  and 
Bochelle,  of  West  Tennessee,  and  such  men  as  Savage,  once  an  integral 
factor  of  Jackson  ideas  and  Jacksonian  success,  Bilbro,  Douglss,  Wither- 
spoon,  Sullivan,  Altman,  Macon,  G-raddy  and  others  of  the  middle 
division  of  the  State;  Miller,  Qallion,  who  succeeds  the  former  Vice 
President  from  East  Tennessee,  and  our  most  excellent,  most  faithful 
watch-dog  of  the  Treasury ^ne  of  the  most  efficient  officers  the  State 
society  has  ever  had,  and  who  was  envied  by  this  "old  Benedictine"  by  the 
marked  attention  he  received  from  the  hands  and  eyes  of  Jacksonian 
beauty  and  purity — how  could  he  keep  away  from  their  lips  ? — ^may  be  he 
will  get  there  some  day,  old  Bach  as  he  is — I  wish  him  no  better  luck — 
for  when  excellence  and  integrity  meets  purity  and  beauty,  surely  thej 
are  not  incompatible.  Yes,  these  are  a  few  who  impressed  me  by  their 
presence  and  their  work,  yet  I  must  not  leave  out  the  stately  Maury,  the 
gifted  Krauss  and  the  handsome  Jelks  of  the  Bluff  City — Why  was  Mem- 
phis sulking  in  her  tent  ?  Surely  with  the  honors  given  to  her  doctors  by 
the  State  Society,  they  should  have  put  in  a  more  numerous  attendance — a 
better  could  not  have  been  sent.  But  that  Montgomery  Park  lay  between 
Jackson  and  Memphis  is  a  rational  reason  why  one  of  its  ex-Presidents 
could  not  "get  away" — but  there  are  others  in  this  city  on  the  Chickasaw 
Bluffs  that  I  would  have  been  most  pleased  to  have  met  and  was  greatly 
disappointed  at  not  doing  so.  Another  regret  that  I  cannot  at  this  time 
well  leave  out  of  imperishable  printers'  ink,  is  that  the  representative 
journal  of  West  Tennessee,  the  Memphis  Medical  MotUhlyf  whose  great 
editor,  now  dead,  was  honored  by  the  presidency  of  this  society,  and 
whose  bones  must  have  wrestled  and  struggled  in  his  honored  grave 
when  the  April  number  of  the  journal  which  he  did  so  much  to  upbuild 
had  not  a  line  in  notice  of  this  ever  to  be  memorable  meeting.  Neely, 
who  at  one  time  had  connection  with  that  journal  honored  me  with  his 
"glad  hand."  But  McKinney,  I  await  your  reply  in  behalf  of  yourself 
and  your  associates. 

And  now  in  conclusion,  I  must  ask  the  privilege  of  paying  a 
just  tribute  to  the  excellent  young  Secretary  of  the  society — Will 
Haggard  ii  cerUinly  making  a    i^aiQ^    (or    himsel{-rT^\|tside   of    the 
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influence  of  a  mcwt  emdite  and  ]  experienced  father;  he  is  now  known 
throughoat  the  State  as  one  of  the  most  progressiye  surgeont  of  his  daj. 
Handwnie,  well  we  will  let  the  fair  dames  of  Jackson  and  their  daughters 
answer  that  question;  active,  energetic,  quick,  readj,  a  most  fluent  speaker 
and  a  most  efficient  Secretarj  of  the  State  Society.  To  him,  and  his 
associate.  Dr.  George  Malsbarj,  of  Cincinnati,  who  is  the  official  sten- 
ographer of  the  Tennessee  State  Medical  Society,  I  know  the  members 
will  be  under  many  and  lasting  obligations  for  the  65th  annual  meeting 
and  its  proceedings. 

At  the  regular  time,  the  afternoon  of  the  2d  day,  Wednesday,  April 
Idth,  the  following  officers  were  elected:  President,  T.  H.  Marable,  of 
Glarksyille;  First  Vice  President,  W.  C.  Bilbro,  of  Murfreesboro;  Second 
Vice  President;  T.  C.  Gallion,  of  Dandridge;  Third  Vice  President,  V. 
A.  Biggs,  of  Balston.  As  a  matter  of  course  Drs.  Haggard  and  Nelson 
were  re-elected  to  the  positions  of  Secretary  and  Treasurer. 

The  Thisd  Anvuai^  Mmvn&a  of  the  Western  Ophthalmologie  and 
(kolaryngologie  AstodoHon  was  held  in  Chicago,  April  7th  and  8th,  1898. 
The  address  of  welcome  was  made  by  Dr.  F.  Henrotin,  President  of  the 
Chicago  Medical  Society,  who,  in  a  felicitous  speech,  extended  to  the 
members  the  hospitalities  of  the  City  of  Chicago.  Dr.  A.  Alt,  of  St. 
Louis,  Me.,  responded^f  or  the  association.  The  annual  address  was  then 
read  by  the  President,  Dr.  B.  £.  Fryer,  of  Kansas  City,  Mo.  After  the 
usual  routine  business  had  been  concluded,  a  scientific  conmiunication 
was  then  read  by  Dr.  Herman  Enapp,  of  New  York  City. 

The  Ophthalmologic  and  Otolaryngologic  sections  each  held  fire 
separate  and  two  joint  sessions,  many  articles  of  interest  being  read  and 
discussed.  The  lastjjoint  session  was  occupied  with  the  exhibition  of 
clinical  cases. 

The  Committee  of  Arrangements,  of  which  Dr.  J.  B.  Colburn,  of 
Chicago,  was  Chairman,  was  unremitting  in  its  attention  to  the  guests, 
and  nothing  was  spared  that  would  contribute  to  the  entertainment  of  the 
▼isitors.  Thursday  evening  the  members  were  invited  to  the  hall  of  the 
Chicago  Athletic  Club,  where  a  special  program  had  been  arranged  for 
the  entertainment  of  the  members. 

The  following  officers  were  elected  for  the  ensuing  year:  President ^ 
Dr.  J.  Elliott  Colburn,  of  Chicago;  First  Vice  President,  Dr.  W:  Schep- 
pegrell,  of  New  Orleans;  Second  Vice  President,  Dr.  Casey  A.  Wood,  of 
Chicago;  Third  Vice  President,  Dr.  H.  Gifford,  of  Omaha,  Neb.;  Treas- 
urer, Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.;  Secretary,  Dr.  F.  Rumbold,  of 
St.  Louis,  Mo. 

New  Orleans  was  unanimously  selected  for  the  next  meeting,  which 
will  take  place  just  before  the  Mardi  Gras  of  1899,  thus  allowing  the 
members  to  conclude  their  scientific  session  with  the  gaities  of  the  carni- 
yal  season.  A  ''Hot  time  in  the  old  town"  may  be  on  hand  at  that 
period  of  next  year.    Somebody  may  have  to  ''walk  Spanish," 
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ON  TO  DENVER— "TrfE  A.  M.  A." 

Notwithstanding  "wan'  dread  alarnm"  and  the  resonanee  of  the 
"spirit  stirring  drnm  and  the  ear  piercing  fife"  together  with  the  tread 
of  marshaled  hosts  throoghont  the  land,  awakening  echoes  that  ceased  to 
reverberate  one-third  of  a  centnrj  ago,  the  manj  attractions  off ered  by  the 
"mighty  West''  with  her  grand  plains,  majestic  mountains  and  wonderfol 
canyons,  at  this  writing  from  taking  a  carefni  surrey  of  the  whole  ground, 
we  have  every  reason  to  expect  an  unusual  attendance  in  the  grand 
capital  of  Colorado,  "so  far  away  and  yet  so  near"  on  the  occasion  of  the 
51st  regular  meeting  of  the  representative  medical  organization  of  Ameri- 
ca, June  7th,  8th,  9th  and  10th.  In  this  day  of  rapid  transit,  what  was 
but  a  generation  ago  considered  a  more  arduous  pilgrimage  than  a  trip  to 
the  Klondike,  is  now  a  brief,  pleasant  and  most  entrancing  run  of  but  little 
over  48  hours,  at  the  end  of  which  the  only  tax  upon  physical  and  vital 
forces  will  be  the  delightful  but  temporary  fatigue  of  eye  and  mind  by 
the  many  objects  of  more  than  passing  interest  en  route. 

The  Committee  of  Arrangements  announces  that  preparations  for  the 
coming  meeting  are  well  advanced.  A  large  number  of  prominent  men 
have  signified  their  intention  to  be  present  and  read  papers,  and  an  excel- 
lent scientific  program  is  assured.  The  indications  all  point  to  a  large 
and  successful  meeting. 

Convenient  and  ample  accommodations  have  been  secured  for  the  gen- 
eral sessions,  section  work,  registration  and  exhibits. 

The  entertainment  of  members  and  their  families  is  being  planned  on 

an  elaborate  scale  and  the  committee  promises  all  who  may  come  a  most 

enjoyable  time. 

The  Western  Passenger  Association  has  granted  a  rate  to  Denver  and 
return  of  one-half  fare,  plus  two  dollars,  thirty-day  limit,  for  business 
from  Chicago,  St.  Louis  and  intermediate  points.  Tickets  on  sale  June 
2,  4  and  5,  east  of  the  Missouri  River;  June  6  and  6,  west  of  the  Missouri 
River.  Application  for  similar  rates  has  now  been  made  to  all  other 
passenger  associations  and  railroads  not  controlled  by  them. 

From  a  communication  signed  by  some  of  the  most  reputable  and 
representative  medical  men  of  Denver  in  a  recent  number  of  the  PennsyU 
vania  Medical  Journal  we  make  the  following  extracts: 

"It  is  the  desire  of  the  physicians  of  Colorado  that  the  copiing  meet- 
ing shall  be  attended  by  a  larger  number  of  doctors  than  have  ever  before 
been  present  at  any  annual  meeting.  We  want  every  doctor  who  is  hon- 
ored by  appointment  by  his  local  society  to  come;  we  want  every  man 
who  has  ever  been  in  attendance  upon  any  previous  meeting  to  be  sure 
and  attend  the  Denver  meeting;  we  want  every  man  who  comes  to  bring 
his  wife  with  him,  if  he  has  a  wife;  and  if  he  has  none  now,  the  oppor- 
tunity will  be  a  fitting  one  to  get  a  wife  and  bring  her  along  to  Denver  on 
a  wedding  tour. 

You  ought  to  come  to  the  Denver  meeting  in  order  that  you  may 
combine  professional  advancement  with  a  trip  that  is  a  real  sight-seeing 
and  vacation  trip;  we  want  you  to  come  and  have  ever  afterward  the 


recollection  of  having  been  present  at  the  largest  and  best  meeting  of  the 
American  Medical  Aieociation  that  baa  yet  been  held;  jou  ought  to  come 
in  order  that  yon  may  meet  men  from  all  ■ections  of  the  conntry,  and 
tbnt  broaden  your  views  of  America,  of  American  citizenship  and  of 
American  attainments  in  medicine.  Yon  ought  to  come  in  order  that  yon 
may  meet  again  those  professional  friends  of  other  days,  who  left  their 
old  homes  in  order  to  regain  health  and  strength  in  the  most  wonderful 
climate  in  the  world;  you  ought  to  come  in  order  to  meet  many  of  your 
former  patients,  who  wonld  have  been  dead  ere  this  had  they  remained 
in  a  less  favored  climate;  you  ought  to  come  in  order  to  learn  for  your- 
selves what  kind  of  a  climate  can  be  found  on  the  eastern  slopes  of  the 
Bockies  and  who  may  profit  thereby. 

We  want  you  all  to  come  and  see  that  our  State  is  as  civilized  as  any 
in  the  Union,  that  Denver  is  as  cosmopolitan  a  city  as  New  York  itself. 

When  one  rides  out  to  our  suburbs  on  any  of  the  many  electric  lines , 
the  great  snowy  range  rises  to  view  on  the  western  horizon,  and  you  will 
have  a  view  of  one  hundred  and  fifty  miles  of  mountains,  from  Pike's 
Peak  on  the  south  to  Long's  Peak  on  the  north,  with  Gray,  Evans,  Ever-  *^^ 

ett  and  a  dozen  others,  all  over  fourteen  thousand  feet  high,  all  in  view 
at  once,  all  snow-capped  in  midsummer. 

When  you  are  in  Denver  you  will  be  one  mile  above  sea  level,  with 
nothing  to  remind  you  of  the  unusual  elevation  except  the  dryness  and 
clearness  of  the  atmosphere  and  a  sense  of  exhilaration  that  renders  every 
breath  a  delight  and  every  act  a  pleasure. 

Denver  covers  fifty  square  miles,  and  has  more  than  160,000  inhabi- 
tants; but  it  is  an  easy  city  to  become  acquainted  with,  and  the  stranger 
is  not  readily  lost;  true  western  courtesy  and  interest  will  be  found  to 
animate  aU  its  citizens,  and  the  stranger  may  go  about  and  see  everything 
or  learn  everything  without  a  guide  being  necessary.  For  these  reasons, 
as  well  as  for  the  social  entertainments  that  will  be  provided,  the  wives 
of  visiting  delegates  will  enjoy  the  Denver  meeting. 

Eastern  friends  who  have  never  seen  mountains  more  than  a  thousand 
feet  high,  come  and  see  whole  ranges  of  them  covered  with  snow  in  mid- 
summer. You  who  have  had  your  dreams  of  seeing  the  Alps  some  day, 
but  have  found  the  dream  ever  receding  as  the  years  have  sped  by,  come 
to  the  Denver  meeting  in  June,  1898,  and  see  the  American  Alps;  they 
are  just  as  grand  and  as  impressive  as  the  Swiss  Alps,  and  they  are  yours 
and  ours — the  common  birthright  of  every  American  citizen. 

Don't  be  afraid  that  in  coming  to  Denver  you  will  have  any  trouble 
in  securing  accommodations  for  yourself  and  your  family.  There  are 
more  large,  first-class  hotels  in  Denver  than  in  any  other  city  of  its  popu- 
lation in  the  world;  their  rates  are  low,  and  will  not  be  advanced  in  order 
to  gouge  visitors.  Denver  is  bigger  than  Atlanta  or  Newport  or  Liouis- 
ville,  where  the  association  has  met  in  recent  years.  We  have  enter- 
tained the  triennial  conclave  of  Knights  Templars,  and  hundreds  of  other 
conventions,  within  the  last  five  years;  they  all  found  plentiful  and  satis- 
factory accommodations,  and  the  delegates  went  forth  over  the  whole  land 
singing  the  praise  of  Denver  as  a  convention  city. 
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The  meeting  pltces  for  the  general  lesBions  and  for  the  sections  will 
all  be  most  commodious  and  located  within  an  area  of  a  few  blocks  in  the 
heart  of  the  qUJj  and  all  not  more  than  ten  blocks  from  the  nnion  station. 

Make  np  jour  mind  to  come  to  Denver,  and  after  the  meeting  ii  oyer 
to  see  Colorado  Springs,  ascend  Pike's  Peak,  visit  the  Garden  of  the 
Gods,  and  then  see  closelj  the  wonders  pf  the  Bockj  Mountain  region. 

We  want  to  emphasise  all  these  things.  But  we  don't  forget  that  the 
association  is  essentiallj  a  scientific  bodj,  brought  together  in  annual  ses- 
sion for  serious,  scientific  work.  It  is  our  purpose  to  haye  every  leader 
of  American  medicine  present  at  this  meeting.  We  want  you  all  to  see 
and  hear  and  meet  them;  Senn  and  Keen,  Marcj  and  McBurnej,  White 
and  Park,  Murphy  and  Osier  and  the  hundreds  of  others  that  are  known 
to  you  by  their  writings;  we  want  you  to  meet  them  personally  and  get  to 
know  and  like  each  other  socially  as  you  have  known  each  other  by  repu- 
tation." 

This  warm,  hearty,  and  sincere  invitation  of  our  brethren  in  Denver, 
is  so  far  in  advance  of  anything  that  we  could  offer,  and  should  prove 
far  more  attractive,  that  we  are  gratified  indeed  to  submit  it  to  our 
readers. 

The  following  is  a  list  of  delegates  appointed  at  the  last  meeting  of 
the  Tennessee  State  Medical  Society,  and  although  some  will  be  prevented 
by  the  inexorable  duties  of  an  exacting  profession  from  making  use  of 
this  opportunity  of  a  life  time,  we  hope  sincerely  to  meet  many  of  our 
confreres  of  the  Volunteer  State  while  there: 

Drs.  Bichard  Douglas,  J.  S.  Cain,  W.  D.  Haggard,  8r.,  W.  D.  Hag- 
gard, Jr.,  G.  H.  Price,  D.  Eve,  G.  C.  Savage,  L.  B.  Graddy,  C.  B.  Atchi- 
son, C.  S.  Briggs,  T.  E.  Powell,  M.  M.  Smith,  W.  0.  Bilbro,  V.  A.  Biggs, 
J.  A.  and  J.  L.  Crook,  I.  A.  McSwain,  J.  C.  Paris,  £.  A.  Neely,  J.  B. 
Cowan,  J.  L.  Hutchinson,  J.  T.  Altman,  J.  A.  Richardson,  C.  C.  Sulli- 
yan,  G.  B.  Thornton,  S.  B.  Miller,  J.  B.  Williams,  A.  L.  Macon,  H.  J. 
Miller,  B.  B.  Maury,  E.  W.  Biding,  B.  J.  McFall,  M.  W.  Ellis,  W.  B. 
Bodgers,  D.  D.  Saunders,  £.  C.  Ellett,  W.  F.  Clary,  G.  B.  Gillespie,  W. 
K.  Sheddan,  T.  J.  Happel,  J.  T.  Jones,  J.  T.  Herron,  D.  E.  Nelson, 
Wm.  Krauss,  L.  A.  Yarbrongh,  T.  W.  Gallion,  J.  A.  Harris,  F.  J. 
Bunyon,  J.  M.  Clack,  and  the  editor  of  this  journal. 


Medical  Exoubsion  in  June — Denver  to  Salt  Lake — ^The  Medical 
Excursion  in  June  will  leave  Denver  for  Salt  Lake  City — ^the  Zion  of  the 
new  world— on  the  last  day  of  the  meeting  and  the  two  successive  days 
via  the  Bio  Grande  Western  Railway  in  connection  with  the  Denver  & 
Rio  Grande  and  Colorado  Midland  lines.  The  rate  will  be  but  $18.00  for 
round  trip,  offering  a  trip  of  1,600  miles  through  the  Bocky  and  Wasatch 
Mountains.  No  European  trip  of  equal  length  can  compare  with  it  in 
grandeur  or  wealth  of  novel  interest.  Salt  Lake  City  and  vicinity  is  one 
grand  sanitarium.  The  Great  Salt  Lake  or  Dead  Sea  of  America  with  its 
magnificent  bathing  resort,  the  Hot  and  Warm  Springs,  drives,  parks, 
canyons  and  reserves  are  all  located  in  or  about  the  city.  Send  2  cents  to 
V«  A«  Wadlelgh,  Salt  Lake  Olty,  for  copy  of  pamphlet. 
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A  GtooD  CoMBiNATiOH. — One  eyening  I  was  called  to  attend  a  gentle- 
man, a  member  of  mj  own  familj,  who  bad  just  returned  from  a  trip 
during  wbicb  he  had  contracted  a  well  developed  case  of  catarrhal  fever 
as  the  result  of  a  severe  cold.  His  pulse  was  120*^,  temperature  102  2-10**, 
skin  hot  and  dry,  pain  all  over  the  body  and  a  splitting  headache;  all  the 
mucous  tissues  were  inflamed,  involving  the  nasal  tract,  throat  and  bron- 
chial tubes;  the  eyes  were  watery,  the  noee  was  running,  throat  sore,  in 
fact  his  whole  system  was  thoroughly  congested. 

It  was  very  important  that  he  should  be  able  to  travel  within  a  day 
or  two.  I  ordered  him  to  take  a  hot  foot  bath,  then  drink  a  hot  lemo- 
nade and  go  to  bed.  I  left  with  him  six  Tongaline  and  Quinine  Tablets 
with  instructions  to  take  one  every  half  hour,  washing  it  down  with 
plenty  of  hot  water. 

I  saw  him  about  7  o'clock  the  next  morning  and  received  the  follow- 
ing report:  About  one  hour  after  going  to  bed  he  commenced  perspiring 
freely  and  began  to  experience  a  feeling  of  drowsiness,  so  that  before  he 
had  taken  all  of  the  Tongaline  and  Quinine  Tablets  he  fell  into  a  refresh- 
ing sleep,  from  which  he  did  not  awake  until  6  o'clock.  I  found  his 
pulse  was  normal,  temperature  99^,  skin  moist,  the  pain  entirely  gone 
and  all  the  unfavorable  symptoms  decidedly  improved;  in  fact  the  trouble 
was  entirely  under  control.  I  prescribed  a  mild  cathartic  and  by  the 
following  day  he  was  able  to  go  on  his  way  rejoicing. 

Since  then  I  have  frequently  given  Tongaline  and  Quinine  Tablets 
in  similar  conditions  with  marked  success  in  each  instance." 

Frakk  a.  Barbbb,  M.D.,  Chicago. 


Sahbsb  a  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gritis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  sole  agents. 


Dk.  Jno.  p.  Gbat  was  most  fortunate  in  hitting  upon  a  most  valua- 
ble combination  as  a  true  cerebral  tonic.  In  his  large  experience  as  a 
neurologist  and  psjchiatrist,  having  tried  time  and  again  to  formulate  a 
correct  tonic  he  settled  down  upon  what  is  known  as  '*  Gray's  Glycerin 
Tonic  Compound."  In  a  consultation  case  with  the  eminent  and  talented 
Dr.  Jno.  H.  Callender,  he  called  my  attention  to  Dr.  Gray's  formula, 
and  which  I  have  used  with  the  very  greatest  degree  of  satisfaction.  The 
preparation  is  now  manufactured  by  The  Purdue  Frederick  Co.,  of  New 
York,  and  for  purity  and  excellence  it  cannot  be  surpassed.  It  is  a  com- 
bination of  ac.  phosphoric,  vin.  |xeratii,7gentian,  taraxacum  and  carmi- 
natives with  glycerine.  It  neutralises  acidity  of  the  stomach  and  checks 
fermentation;  promotes  appetite,  increases  assimilation,  does  not  consti- 
pate; and  is.  indicated  in  phthisis,  bronchitis,  ansmia,  malnutrition,  mel- 
ancholia, nervous  prostration,  catarrhal  conditions  and  general  malaise. 
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KBTOFm  IH  Ikfluxnza. — A  new  coal-tar  prodnct  effectiTC  in  small 
doses  and  safe.  In  an  artiele  with  this  title.  Dr.  firesler,  Chief  Physi- 
cian to  ProT.  Heil  nnd  Pflege  Anstalt,  Freidharg,  remarks  : 

*'The  influence  of  Kryofine  is  one  opposed  to  the  production  of 
fever;  it  not  only  acts  to  rednce  a  certain  temperature,  but  also  decidedly 
prevents  a  farther  rise  in  temperature  when  given  at  the  time  of  day  this 
usually  occurs.  The  subjective  symptoms  were  ameliorated  hf  Kryofine." 

Prof.  Eichhorst,  Director  of  Medical  Clinic,  University  of  Zurich  ^ 
says: 

*'  In  a  man  with  alcoholic'polyneuritis,  for  whose  intense  pain  sodium 
salicylate,  phenacetin,  antipyrin  and  ezalgin  had  been  prescribed  with- 
out any  effect,  by  meins  of  Kryofine  alone  a  very  prolonged  relief  from 
pain  was  effected.  The  drug  was  prescribed,  7}  grains,  three  times  a 
day." 

Dr.  fianga,  Professor  of  Gynecology,  Chicago  Polyclinic,  states: 

"  For  the  last  three  or  four  months  I  have  given  Kryofine  in  all  cases 
of  neuralgia,  where  formerly  I  used  to  prescribe  phenacetin,  antikamnia, 
etc.  The  results  obtained  with  the  Kryofine  were  excellent,  and  in  no 
case  did  I  notice  any  disagreeable  symptoms,  so  that  I  consider  it  the  best 
analgesic  so  far  known  to  me." 

Send  for  samples  and  clinical  reports  to  C.  Bischoff  A  Co.,  New 
York. 


Thb  Pbopkb  Tbeaticxnt  of  Hbabachbs. — J.  Stewart  Norwell, 
M.  B.,  C.  M.,  B.  8c.,  House  Sourgeon  in  Royal  Infirmary,  Edinbnrg, 
Scotland,  in  an  original  article  written  especially  fo^^  Medical  BeprwUf 
London,  Eng.,  reports  a  number  of  cases  of  headache  successfully 
treated,  and  terminates  his  article  in  the  following  language: 

«One  could  multiply  similar  cases,  but  these  will  suffice  to  illustrate 
the  effects  of  antikamnia  in  the  treatment  of  various  headaches,  and  to 
warrant  the  following  conclusions  I  have  reached  with  regard  to  its  use, 
vis.: — 

(a)  It  is  a  specific  for  almost  every  kind  of  headache. 

{b)  It  acts  with  wonderful  rapidity. 

(e)  The  dosage  is  small. 

(d)  The  dangerous  after-effects  so  commonly  attendant  on  the  use  of 
many  other  analgesics  are  entirely  absent. 

(e)  It  can  therefore  be  bafely  put  into  the  hands  of  patients  for  use 
without  personal  supervision.  *  ^^^ 

{f)  It  can  be  very  easily  taken,  being  practically  tasteless." 


A  Reliablb  Food. — Imperial  Granum  has  won  the  confidence  of 
physicians  because  many  years  of  clinical  experience  have  proved  it  to 
be  a  form  of  nourishment  that  is  acceptable  to  the  palate  and  to  the  most 
delicate  digestion  at  all  periods  of  life. 
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It  11  meceiifaly  not  onlj  m  an  aliment  for  children,  but  its  rare  nutri- 
tiYe  excellence  in  inanition  dne  to  mal-asBimilation,  chronic,  gastric  and 
enteric  diseases,  has  been  incontestablj  proven;  often  in  instances  of  con- 
snltation  over  patients  whose  digestive  organs  were  rednced  to  snch  a  low 
and  sensitive  condition  that  the  Imperial  Grannm  was  the  only  nourish- 
ment the  stomach  woold  tolerate,  when  life  seemed  depending  on  its 
retention. 


Thk  Phtsiciah  of  to -day  looks  with  suspicion  or  skepticism  on 
the  flood  of  proprietory  preparations  offered  "to  the  medical  profession 
only"  bat  which  really  are  intended  to  catch  the  public  eye. 

There  are,  however,  reputable  wholesale  drug  firms  who  command 
respect  and  patronage  of  the  medical  profession  by  their  reliable  Galeni- 
cal preparations.  Their  long  experience  in  the  business  and  the  facilities 
at  their  command  enable  them  to  put  up  reliable  and  palatable  mixtures 
which  extemporaneous  pharmacy  is  unable  to  do.  One  of  these  reliable 
houses  is  that  of  Wm.  R.  Warner  A  Co.,  of  Philadelphia,  Pa.  A  repre- 
sentative of  this  house  called  last  week,  leaving  samples  of  their  beauti- 
ful preparations — gems  in  pharmaceutical  art,  and  which  we  know  from 
many  and  repeated  trials  are  true  to  therapeutical  science.  Of  the  best, 
theirs  are  the  very  best. 


SoHSBiNo's  FoBMALiN  Lamf  is  oue  of  the  best,  most  efficacious  and 
convenient  means  of  disinfecting  rooms  and  apartments,  large  or  small 
that  we  have  yet  seen,  affording  as  well  a  ready  means  of  disinfecting 
bedding,  clothing  and  other  substances.  Simple  in  construction,  not  ex- 
pensive, and  the  pastiles  used  quite  cheap.  The  formaldehyde  vapors 
arise  or  are  given  off  in  a  superheated  state,  in  real  gaseous  form,  pene- 
trating every  nook,  cranny  and  crevice  above,  around  and  below.  They 
need  only  to  be  seen  to  be  appreciated. 


**  Coca"  hss  maintained  its  reputation  as  a  powerful  nerve  stimulant, 
being  used  with  good  results  in  nervous  debility,  opium  and  alcohol 
habit,  etc.  The  highly  variable  character  of  the  commercial  drug  makes 
it  uncertain  however.  Robinson's  Wine  Coca  we  believe  to  be  a  uni- 
formly active  article,  it  being  prepared  from  assayed  leaves,  the  percent- 
age of  Cocaine  being  always  determined  by  careful  assay. 


Sardsb  &  Sons'  Eucalyptol  Extract  ( Eucalyptol ). —  Apply  to  Dr. 
Sander,  Belle  Plains,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo,, 
r  alias,  Texas,  and  New  York,  sole  agents, 
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A  Text-Book  ov  Surobbt,  General,  Operative  and  Mechanical »  bj 
Jno.  a.  Wteth,  M.D.,  Profeeeor  of  General  and  Genito-Urinarj 
Surg^ery  in  the  New  Yurk  Polyclinic;  Visiiin^  Sargeon  to  Mount 
Sinai  Hospital,  etc.  Third  edition,  revi«ed  and  enlarged.  Royal 
8  TO.,  pp.  997,  with  938  illnstrationa.  Sold  bj  tubecription.  Cloth, 
17;  Sheep,  $8.00;  half  morocco,  $8.50.  D.  Appleton  A  Co.,  New 
York. 

The  first  and  secood  editions  of  Prof.  Wyeth'a  Text-Book 
were  most  fayorablj  receivecl  and  highly  appreciated  by  practi- 
tioners, teachers  and  students;  and  the  third  edition  to  which  he 
has  devoted  the  best  efforts  of  his  life,  will  be  found  not  only  a 
revision,  but  practically  a  re-written  volume.  While  much  that 
was  new  has  been  added  by  careful  elimination  of  matter  which 
could  with  least  disadvantage  be  left  out,  the  work  has  not  been 
unnecessarily  increased  in  size. 

From  the  preface  to  this  edition  we  quote  as  follows  : 

*'  It  has  been  the  author's  aim  to  retain  three  features  of  the 
original  work  which  made  it  available  to  the  busy  practitioner 
for  quick  and  ready  reference,  and  to  add  to  this  edition  some 
elementary  pages  which  may  commend  it  to  teachers  for  tbeir 
undergraduate  pupils.  With  this  end  in  view  the  matter  baa 
in  great  part  been  re-arranged." 

The  introductory  section  is  devoted  to  surgical  pathology^ 
sub-divided  into  six  chapters.  These  chapters  treat  of  inflam- 
mation  and  the  process  of  repair  in  the  various  tissues  of  the 
body,  and  the  differences  in  repair  in  a  tissue  affected  with  sim* 
pie  or  non-infective  and  infective  (or  suppurative)  inflammation. 
Specific  and  non-specific  urethritis,  erysipelas,  actinomycosis, 
glanders,  tetanus,  malignant  oodema,  hydrophobia,  tuberculosis, 
syphilis,  leprosy,  diphtheria,  and  typhojd  infection  are  also 
embraced  in  this  portion  of  the  work. 

Chapters  VII  and  VIII  are  devoted  to  surgical  dressings, 
sterilization,  asepsis  and  antisepsis,  and  ansdsthesia. 
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In  Chapters  IX  and  X  are  given  hsemorrhage,  wounds,  bums, 
skin  grafting,  frost  bite,  furuncle,  carbuncle,  ulcers  and  gan- 
grene. Bandaging  is  given  in  Chapter  XI,  and  Chapter  XII  is 
devoted  entirely  to  amputations. 

Chapters  XIII,  XIV  and  XV  deal  with  lymphatic  ve^els 
and  glands,  veins,  arteries,  aneurism  and  ligation  of  the  vessels. 

In  Chapters  XVI  and  XVII  are  given  the  lesions  of  the 
bones  and  joints,  and  the  various  operative  measures  for  their 
correction. 

The  Chapters  XVIII  to  XXIX  inclusive  are  devoted  to 
regional  surgery,  and  in  that  portion  of  this  section  in  which 
the  abdomen  is  considered,  many  important  changes  have  been 
made  and  much  new  matter  added.  Chapter  XXX  takes  up 
deformities  and  their  correction,  while  the  final  chapter  (XXXI) 
is  devoted  to  the  subject  of  tumors. 

The  handsome  volume  is  dedicated  to  the  late  J.  Marion 
Sims,  and  the  letter  press,  large  clear  type,  good  paper  and 
excellent  binding  are  quite  in  keeping  with  the  excellent  subject 
matter. 

Thc  Amkricak  Yeab-Book  of  Medioine  and  Subqert.  a  Yearly 
Digest  of  Scientific  Progrefls  and  Aathorltative  Opinion  in  all 
Branches  of  Medicine  and  Surgery,  Drawn  from  Journala,  Mono- 
graphs, and  Text  Books,  of  the  leading  American  and  Foreign 
Authors  and  Investigators.  Collected  and  Arranged  by  Eminent 
American  Specialists  and  Teachers.  Under  the  Editorial  Charge  of 
Gboboe  M.  Gould,  M.D.  In  one  Imperial  Octavo  Volume  of  1077 
pages,  uniform  in  size  with  the  ''  American  Text  Book''  series.  Pro- 
fusely illnstrated.  PriccR:  Oiolh,  $6.50  net;  half  morocco,  $7.60 
net.    W.  B.  Saunders,  925  Walnut  St.,  Philadelphia.    1898. 

lo  the  American  Year-Book  of  Medicine  and  Surgery  for 
1898,  we  have  the  most  complete,  thorough  and  comprehensive 
work  of  its  class.  The  work  of  Pepper  on  Medicine,  Keen  on 
Surgery,  Hirst  on  Obstetrics,  Baldy  on  Gynecology,  Pediatrics 
by  Starr,  Patholojry  by  Gniteras,  Nervous  Diseases  by  Church, 
Orthopedics  by  Gibuey,  and  uthers  of  like  eminence  in  the 
various  special  departments  entrusted  to  them,  combined  into 
one  systematic  and  comprehensive  collaboration  of  the  previous 
year's  attainments  by  so  able  and  efficient  an  editor  as  Dr. 
Qlould^  is  ap  aa8ur?^n9e  more  (bfia  doubly  sure  9f  the  careful 
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sereening  of  the  sound  grains  of  medical  science  from  the  chaff 
and  rubbish  of  empiricism,  by  careful  judgment  and  thorough 
investigation,  It  is  practical,  reliable,  neglecting  nothing  of 
established  merit,  and  not  wasting  time  on  the  worthless;  it  is  of 
the  greatest  value  to  the  writer,  the  teacher  and  the  practitioner, 
and  is  a  most  substautial  addition  to  medical  literature,  in  which 
you  will  find  the  condensed  wisdom  throughout  the  civilized 

world. 

It  is  impossible  as  well  as  unnece^^sary  to  consider  each  arti ' 
cle  or  subject  in  detail;  and  while  the  resum^  of  general  medi- 
cine, surgery,  obstetrics  and  gynecology  necessarily  from  their 
magnitude  occupy  somewhat  more  than  half  the  volume,  the 
oculist,  the  dermatologist  and  other  epecialidts  will  find  here  the 
latest  and  best  experiences,  and  ought  to  have  this  book,  not 
only  to  know  what  are  the  advances  in  his  special  department, 
but  to  have  an  easy  and  immediate  reference  book  as  to  the  pro- 
gress in  other  hands  of  the  healing  art.  Indeed,  we  can  unhes- 
itatingly say,  that  anyone  interested  in  any  way  in  the  science 
and  art  of  medicine  and  surgery,  or  any  of  its  departments  will 
find  the  work  of  incalculable  value. 

The  Journal  of  the  American  Medical  Awodation  says  of  it: 
"The  editors  have  done  their  work  well,  and  the  book  as  fin- 
ished is  beyond  praise.  The  publisher  has  spared  no  pains  to 
produce  a  book  with  faultless  typography  and  superb  illustra- 
tions." 

RxuGioM  AND  Lust.    By  Jamks  Weib,  Jb.,  M.D.    Pablished  by  the 
CouBisR-JouBNAL  Printino  Co.    1897. 

This  little  volume,  by  Dr.  Weir,  will  be  extensively  read 
for  the  interesting  materials  presented,  and  for  the  ingenious  and 
general  fair  use  the  doctor  makes  of  them.  His  associating, 
even  remotely,  the  bestial  orgies  of  savage  nations,  with  the  sol- 
emn Hebrew  rite  of  circumcision  is,  however,  unwarranted.  So 
also  is  the  designation  of  the  latter  as  a  phallic  fetich.  Circum- 
cision was  not  a  worship  of  the  phallus,. but  was  instead  a  degra- 
dation of  that  organ,  by  its  mutilation,  to  typefy  the  cutting  off 
the  sins  of  the  flesh,  a  separation  of  the  devotee  from  the  world. 
Collossians,  Chapter  2,  verse  II.,  etc. 

Hih  deduction  that  religious  emotion  and  nexual  desire  are 
correlated  is  poorly  supported  by  the  fact  adduced  that  religion 
is  more  frequently  embraced  in  youth  than  in  the  later  habit* 
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heart,  gall  stooes,  glaucoma,  hnmatophitia 
etc.,  and  the  value  of  American  means  of  tre 
liminary  and  advance'!  conditiona  usually  cc 
Not  having  space  to  review  the  work  as  its 
submit  the  titles  of  its  seven  importttnt  chap! 
orations  that  are.  normal;  Fatty  ills  which 
recognized  as  fatty  degenerations;  Masque 
Fatty  degeneration  a  preservative  process; 
fatty  degenerations;  Treatment  of  fatty  ills 
ades;  and  special  and  particular  treatmem 
cases.  Its  careful  reading  is  raost  earnestl 
many  valuable  ideas  original  in  conception 
and  instructive. 

Klbmpebeb's  Clinicai.  DiAososiB.    By  Db.  G, 

«or  at  the  UniverBitj  i>f  Berlin.     First  Americ 

ttni   Inst   GermaD   ediiion;    anthoriied   Iransli 

Brilt,,  A.M.,M.D.,  Adjunct  Attending  Pb.ysi 

pltsl;  and  Kamuei.  M.  Bbicsner.  A.M.,  M.D. 

gist,  Mt.  Sinai  Hne|il[al,  DiBpeDsary.    The   ti 

66  Fifth  Ave.,  New  York  City,  Publisbers.     U 

There  are  valuabU  works  for  the  physici« 

ical  diagnosis,   treatises  elaborate  and  expec 

question  as  to  the  value  of  these,  but  there  i 

brief,  compact  yet  esceedingly  comprebeue 

the  subject  which  is  offered  under  the  title 

of  Clinical  Diagnosis,"  by  Dr.  Klemperer. 

who  wishes  to  review  the  subject  without  hav 

a  large  text  book  will  Gnd  it  most  convenient 

to  bis  needs.     For  the  student  it  has  no  i 

somely  illustrated  and  not  at  all  expensive,  t 

one  dollar.     It  is  a  brief  but  cumprehensivi 

student;  a  handy  book  of  reference  For  the  s 

The  Coohtbv  Doctor  for  May  wilh  its  brilliai 
ua  ahead  of  time,  in  all  the  glaring  gsTishneHa  of  a 
way  to  church  in  Bpring-time  in  a  "  bran-new  red  k 
John,"  said  Pat,  Ihe  butcher,  on  looking  at  fail  ni 
stocks,  '■  Oi  do'nt  care  phwat  color  ye  paint  her,  i 
witv  a  bnlliick'a  head  on  her  aoide."  Go  i(  whi 
■fflay  yon  live  long  and  prosper  " — sure  jon  are  fn 
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FEVER,  JUST  FEVER.* 


BT  DEEBING  J.  ROBERTS,  M.D.,  OF  KABHYILLE. 


The  literatare  of  fever  from  the  earlieet  days  of  medicine  to 
the  present  constitutes  such  a  mass  of  reading  as  almost  to  appal 
the  most  virile  and  eager  mind  in  undertaking  its  investigation; 
nearly  300  of  the  double-columned  quarto  pages  of  the  Index 
Catalogue  of  the  Surgeon  General's  office  being  occupied  alone 
with  the  names  of  the  writers  and  the  titles  of  the  massive  vol- 
umes, or  more  concise  monographs,  essays  and  dissertations  on 
fever  in  that  library.  Therefore,  it  is  with  a  feeling  of  appre- 
hension, doubt  and  misgiving  that  I  shall  endeavor  in  this  paper 
to  add  a  few  thoughts,  the  results  partly  of  clinical  observation, 

*Read  before  the  Tennessee  State  Medical  Society,  at  Jackson,  Tenn., 
April  12th,  18th  and  14th. 
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that  I  sincerely  hope  will  not  prove  trite  and  wearying,  and  if 
they  do  not  elucidate  or  instruct,  with  the  desire  that  they  may 
inculcate  observation  and  investigation,  both  abler  and  more 
competent,  they  are  respectfully  submitted. 

Webster's  definition  of  the  term  fever  is  sufficiently  accurate, 
and  while  in  many  diseased  conditions  "elevated  temperature, 
unnatural  pulse  rate,  accellerated  perspiration,  defective  nutri- 
tion and  morbid  elimination,  with  other  accompanying  pathog- 
enic  processes,"  are  both  common  and  presenting  great  similarity, 
yet  we  have  quite  a  number  of  local  lesions  in  other  phenomena 
determining  a  specific  or  characteristic  fever. 

The  initial  phenomena  of  all  fevers  are  indeed  much  alike, 
and  until  subsequent  developments  other  than  those  of  fever 
manifest  themselves,  some  by  their  presence  and  others  by  their 
absence,  a  malarial   remittent,  pneumonia,    gastric   or   enteric 
inflammation,  typhoid  or  yellow  fever,  the  various  exanthemata 
and  other  general  or  definite  and  specific  morbid  conditions  can 
not  be  differentiated .     The  history  of  exposure  to  someone  of 
the  contagious  exanthema  or  its  characteristic  rash  or  eruption 
appearing  after  one  or  several  days  of  marked  febrile  disturbance, 
the  physical  signs  of  pulmonary  inflammation,  or  by  exclusion  of 
known  causes  and  conditions  the  result  of  close  observation  for 
one  or  more  days,  its  periodical  exacerbation,  or  other  accompa- 
nying specific   phenomena,  will  in  most  cases   determine  the 
character  of  fever  on  hand.     It  was  reserved    tor   the   great 
Sydenham  to  differentiate  between  the  leading  exanthematous 
fevers  but  little  over  two  centuries  ago;  and  it  was  not  until  the 
early  part  of  the  present  century  that  Pierre  Bretonneau,   of 
Tours,  under  the  term  dothit^nentente,  and  Petit  and  Serres  as 
fievre'entero-mesenteriquey  and  a  little  later  Louis,  who  did  the 
most  to  disseminate  a  correct  knowledge  of  the  true  nature  of 
typhoid  fever,   which  is  quite  recognizable  iu  the  far  earlier 
writings  of  Galon,  Hippocrates,  Adrian  Spigelius,   and  other 
subsequent  writers,  who,  however,  in  nearly  every  instance  con- 
founded it  with  typhous  fever,  or  other  diseases  from  which  we 
now  know  it  to  be  quite  distinct. 

Of  the  300  pages  in  the  Index  Catalogue  devoted  to  the  titles 
of  authors  and  dissertations  on  fever  previously  alluded  to,  we 
find  fully  onetifth  occupied  by  this  one  specific  fever,  and  this 
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mass  of  literature  devoted  solely  to  typhoid  fever  is  the  outcrop 
of  the  present  century,  and  the  large  amount  of  it  emanating 
from  American  authors  is  almost  limited  to  its  latter  half;  and 
although  this  disease  is  stated  by  Tyson  to  be  ''  coeval  with  civil- 
ization," a  somewhat  indefinite  term,  and  we  now  know  that  it 
has  existed  for  unknown  centuries,  my  own  personal  early  recol- 
lection takes  me  back  to  the  day  when  it  was  regarded  as  a  new 
disease  in  this  8tate.  Although  so  much  has  been  written  about 
it,  and  we  now  accept  as  a  fact  that  it  is  a  specific  form  of  contin- 
ued fever  due  to  the  results  of  the  bacillus  typhosus  of  Eberth, 
with  local  lesions  affecting  certain  glandular  structures  of  the 
intestines  with  accompanying  sequels,  yet  we  are  not  fully 
versed  in  a  satisfactory  knowledge  of  an  only  too  frequent  and 
often  exceedingly  serious  if  not  fatal  malady.  We  know  that  it 
presents  certain  clinical  features,  which  taken  en  mane^  enable 
us,  as  a  rule,  after  sufficient  time,  to  differentiate  it  from  other 
febrile  processes.  We  also  know  that  these  clinical  features  in 
many  instances  differ  in  degree,  some  at  times  being  quite  prom- 
inent, others  less  so  or  wanting;  the  variations  ranging  all  the 
way  from  typical  to  atypical;  and  it  is  just  these  variations  that 
justify  me  in  taking  up  your  time. 

My  medical  life  commencing  with  1860,  its  earlier  days  were 
occupied  with  the  seemingly  conflicting  duties  of  the  novice,  on 
which  supervened  a  great  civil  whirlpool  of  strife  and  storm  in 
which  there  was  but  little  time  for  observation,  but  only  action 
dependant  on  the  traditions  and  developments  of  past  observers; 
yet,  for  thirty  years  past,  I  have  seen  occasional  cases  of  fever 
that  could  not  be  correctly  placed  in  either  the  two  great  divis- 
ions of  typhoid  or  malarial,  or  other  accepted  distinct  types  of 
fevef.  These  cases  have  cropped  up  one  or  more  each  year, 
until  1891,  when,  in  the  middle  division  of  this  State,  and  in 
Nashville  especially,  it  assumed  almost,  if  not  quite  an  epidemic 
form.  Dr.  J.  S.  Cain,  in  an  address  before  the  Nashville  Acad- 
emy of  Medicine,  which  I  had  the  pleasure  of  publishing  in  The 
Southern  Practitioner  in  December  of  that  year,  considered 
the  subject  most  ably,  and  his  remarks  on  that  occasion  cannot 
but  be  substantiated  by  all  who  will  calmly  and  with  unbiased 
minds,  closely  observe  the  various  forms  of  fever  that  will  from 
time  to  time  pre^^ot  themselves, 
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Dr.  T.  R.  M088,  of  Djeraburgy  in  a  very  excellent  paper 
entitled  '<The  Protracted  Fevers  of  West  Tennesseei"  submitted 
to  this  Society  at  its  meeting  in  1895»  and  the  discussion  thereon 
fully  sustains  the  assertion  that  we  have  a  fever  differing  mate- 
rially from  the  two  principal  divisions  of  fever  known  as  mala- 
rial and  typhoid,  about  which  so  much  has  been  written. 

The  unfortunate  term  coigned  by  the^late  Surgeon-General  of 
the  United  States  Army,  Dr.  J.  S.  Woodward,  and  subsequently 
relinquished  by  him,  has  had  much  to  do,  in  my  opinion,  in 
arresting  proper  investigation.  The  term  typho-malarial  was  to 
some  extent  captivating,  and  it  was  only  too  easy  to  accept  the 
statement  of  such  a  combination  of  two  entirely  distinct  poisons 
and  resulting  effects  such  as  might  be  supposed  would  necessa- 
rily follow — the  febrile  phenomena  while  presenting  some  marked 
features  of  similarity  to  each,  yet  lacked  other  no  less  important 
characteristics — ^just  as  the  mule  has  certain  characteristics  of 
both  the  horse  and  the  ass,  yet  is  neither,  but  a  true  hybrid. 

Other  writers  of  greater  or  less  prominence  in  the  medical 
world  have  occasionally  touched  upon  this  subject.  Among  the 
latest  is  Dr.  Tyson,  of  Philadelphia,  in  his  recent  work  on  The 
Fraetice  of-  Medicine,  ignoring  the  term  typho-malarial,  he  has  a 
short  but  very  interestiug  chapter  on  ''Protracted  Simple  Con- 
tinued Fever,"  which  he  designates  as  ''a  feverish  process  of  a 
longer  duration  than  ephemeral  fever  or  febricula — a  fever  of 
long  duration  that  is  not  typhoid  or  influenza — lasting  from  two 
weeks  to  three  months,  and  without  definite  lesions.*'  He  fur- 
ther says:  ''  Knowing,  however,  what  we  do  know,  and  limited 
as  our  knowledge  still  is  of  infection,  it  is  more  thaj  likely  ihat 
some  day  a  specific  cause  will  be  found  for  each  of  a  motley 
group  of  such  fevers,  which  will  give  them  a  definite  name,  just 
as  cases  formerly  thus  grouped  are  now  relegated  to  typhoid 
fever." 

Dr.  J.  M.  Da  Costa  gave  a  very  excellent  description  of 
''Protracted  Simple  Continued  Fever"  in  his  paper  before  the 
American  Association  of  Physicians  in  1896,  classifying  it  with 
what  had  been  described  as  the  ardent  fever  of  the  older  writers. 

From  a  lecture  by  Prof.  Wm.  Pepper,  M.D.,  reported  for  the 
last  January  number  of  The  Southebn  Pbactitioneb,  J  make 
the  following  somewhat  lengthy  quotation : 
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*' There  are  cases  of  fever  in  which  the  process  seems  to  arise 
from  no  specific  cause.  They  exist  without  local  lesion,  without 
eruption,  and  without  bacterial  cause.  They  last  from  ten  days 
to  two  weeks,  as  a  rule,  and  have  a  tendency  to  terminate  in 
recovery.  These  cases  are  troublesome  from  the  fact  that  they 
throw  a  condition  of  doubt  into  the  physician's  mind  as  to 
whether  they  might  not  be  specific  in  character,  with  the  diagnos- 
sis  overlooked.  They  are  more  frequent  in  the  young  than  in  the 
old;  for  the  young  get  fever  much  more  easily  than  their  elders. 
The  majority  of  cases  seem  to  fall  between  the  years  of  19  and  24; 
they  are  more  common  and  violent  in  hot  climates;  in  fact,  in 
the  tropics,  cases  of  this  sort  result  fatally,  and  yet  show  no 
specific  cause.  They  seem  to  be  due  to  exposure  of  extremes  of 
heat,  of  cold,  to  violent  fluctuations  in  the  temperature,  to  indis- 
cretions in  eating  and  drinking.  They  seem  to  be  cases  of  self- 
poisonings  in  which  the  system  seems  unable  to  free  itself  from 
waste  products;  there  is  disturbance  of  the  nerve  centres;  espec- 
ially those  of  heat  control,  but  the  process  does  not  go  into  the 
formation  of  anatomical  lesions,  or  of  inflammatory  complica- 
tions. These  cases  of  fever  terminate  in  complete  and  prompt 
convalescence,  because  there  are  no  lesions  to  repair.  The 
spleen  in  some  cases  may  be  somewhat  enlarged,  but  not  mark- 
edly so,  and  there  may  be  traces  of  albumen  in  the  urine.  In 
fatal  cases  of  the  ardent  type  of  the  tropics,  the  autopsy  reveals 
no  causes,  although  the  Peyer's  glands  may  be  a  little  swollen. 
There  is  no  lesion  of  the  solids;  the  changes,  whatever  they  are, 
take  place  in  the  blood  and  nervous  system.  The  process  is  due 
to  a  chemical,  not  a  microbic  poison. 

"It  is  noted  that  the  symptoms  begin  without  any  marked 
prodromat^.  There  may  be  lassitude,  headache,  disturbed  sleep, 
and  malaise  for  a  day  or  so,  but  these  symptoms  have  not  the 
severity  or  the  pertinacity  of  commencing  typhoid  fever.  Then 
develops  the  stadium  of  the  disease.  The  temperature  goes  up 
quite  rapidly,  and  often  to  a  high  degree,  reaching  possibly  to 
103^  on  the  second  day;  in  the  severer  type  of  the  tropics  it 
may  reach  to  105^.  It  is  a  curious  fact  that  the  initial  rise  may 
be  the  highest  point  reached  in  the  entire  fever,  but  the  elevated 
temperature  remains  with  moderate  daily  fluctuations,  a  possi- 
bility of  a  degree  and  a  half  in  twenty-four  hours.    This  condi« 
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tioD  of  affairs  will  last  for  about  ten  to  fourteen  days,  and  then 
be  terminated  by  a  rather  abrupt  fall.  There  is  copious  sweat- 
ing, urination,  or  diarrhoea,  and  the  temperature  goes  to  normal 
in  a  couple  of  days.  During  the  continuance  of  the  disease  the 
nervous  symptoms  are  mild,  although  there  may  be  headache  as 
marked  and  as  violent  as  in  typhoid  fever.  But  the  patient  is 
not  so  drowsy  as  in  typhoid  fever,  nor  does  he  dbplay  any 
tendency  to  stupor,  picking  at  the  bed  clothes,  tremor,  or  other 
severe  nervous  symptoms.  There  is  a  curious  absence  of  any 
functional  disturbance.  The  tongue  is  moist,  yellowish  in  the 
centre,  but  reddish  at  the  edges.  The  appetite  will  probably 
disappear,  but  diarrhoea  or  vomiting  is  rather  rare.  As  a  rule, 
the  bowels  are  quiet,  and  the  abdomen  not  particularly  painful, 
nor  is  it  depressed  or  distended.  The  urine  is  febrile  and  scanty, 
high  colored  and  strong  in  odor,  containing  phosphates  and 
urates,  and  possibly  a  little  albumen.  Nose  bleed  is  rare;  there 
is  no  eruption,  although  there  may  be  bluish,  slatcrcolored  spots 
of  conjestion  under  the  epidermis.  When  sweating  appears 
there  may  appear  water  blisters  upon  the  epigastrium  or  folds  of 
the  groiu.  There  may  also  exist  herpes  about  the  mouth,  but  it 
is  not  common,  and  is  slight  in  character.  There  are  no  compli- 
cations, and  there  is  prompt  and  complete  convalescence.  In 
many  cases  there  does  not  exist  a  tendency  to  subsequent  attack.'* 
Dr.  Pepper's  statement  that  ''they  seem  to  be  due  to  expo- 
sure of  extremes  of  heat,  of  cold,  to  violent  fluctuations  in  the 
temperature,  to  indiscretions  in  eating  and  drinking  "  is  not  only 
somewhat  indefinite,  showing  a  want  of.  thorough  knowledge  of 
such  cases,  but  is  not  sustained  by  observation,  in  my  humble 
opinion.  This  additional  statement  that  < 'they  seem  to  be  cases  of 
self-poisoning,  in  which  the  system  seems  unable  to  free  itself 
from  waste  products,"  with  a  like  degree  of  temerity,  I  also 
question.  While  occurring  mainly  in  the  summer  and  autumn, 
they  have  not  been  limited  to  seasons  of  extreme  vicissitudes  or 
marked  fluctuations,  and  occur,  in  my  observation,  as  often  in 
those  who  are  temperate  in  both  eating  and  drinking  as  those 
given  to  the  opposite;  and  the  absence  of  previous  malaise  for 
any  great  length  of  time,  prodromic  symptoms,  etc.,  coming  on 
mostly  in  persons  in  the  active  period  of  life,  and  when  in 
apparently  good  health,  when  elimination  might  be  considered 
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Uf  be  fully  active,  does  not  indicate  self -poisoning  or  the  accu- 
mnlation  of  waste  and  effete  products  in  the  system  as  an  etio- 
logical factor.  There  may  develop  self-poisoning,  and  the 
accumulation  of  waste  products  as  a  result  of  defective  elimina- 
tion, but  just  as  in  typhoid  fever,  in  the  exanthems,  in  malarial 
fever,  this  is  a  general  result  of  a  specific  cause,  **  chemical ''  or 
**  microbic,"  yet  to  be  determined. 

No,  we  cannot  accept  these  cases  as  either  typhoid  or  malarial 
fever,  or  a  conbination  of  the  two  under  the  hybrid  term  typho- 
malarial,  and  fully  agree  with  Dr,  J.  S.  Ooodhart,  who,  in  his 
communication  on  ''Innominate  Fever,"  in  Guy's  Horpital 
Reports,  in  1898,  says:  "There  is  too  great  a  tendency  to  label 
all  continued  fevers  by  some  definite  name."  Just  as  it  was 
reserved  for  Brettenneau,  Petit  Serres  and  Louis  of  France,  in 
the  early  part  of  this  century;  and  a  little  later  for  Oerhard, 
Jackson,  Alfred  Stille  and  Elisha  Bartlett  to  segregate  Enteric 
or  Tfphoid  (tuphos-eidos,  typhos)  from  Typhus  Fever,  so  it  is 
now  incumbent  on  us  by  careful  observation  and  close  discrimi- 
nation to  differentiate  another — not  typhoid,  neither  malarial, 
nor  even  typho-malarial,  which  I,  for  one,  for  some  years  past 
could  only  distinguish  as  Fever,  Just  Fever.  Yes,  a  continued 
fever,  with  its  temperature  above  the  normal,  pulse  rate  and 
respiration  accelerated,  nutrition  defective,  elimination  abnor- 
mal, marked  tissue  waste,  thirst  and  loss  of  appetite,  yet  no  local 
lesion  or  special'complication  other  than  that  produced  by  acci* 
dental  factors,  or  injurious  medication  in  its  initial  stages. 

Many  of  the  cases  present  simply  a  condition  of  fever  unac- 
companied ^by  any  local  or  special  lesion  whatever,  and  while 
presenting  some  features  common  to  typhoid  or  malarial  fever, 
yet  others,  important  and  no  less  characteristic  are  wanting. 
Few  of  the  cases  terminate  fatally,  hence  but  little  opportunity 
is  offered  for  post-mortem  investigation;  but  from  the  unanimity 
with  which  we  can  eliminate  the  one  essential  condition  of  path- 
ogenic processes  involving  the  glandular  structures  of  the  small 
intestine,  and  the  irregular  and  erratic  temperature  record,  we 
cannot  denominate  it  even  a  hybrid  typhoid.  In  some  instances 
when  excess  i|n  eating,  or  indigestible  articles  of  food  has  been 
indulged  in,  immediately  prior  to,  or  during  the  attack,  or  when 
too  active  purgation  has  been  resorted  tO|  we  will  have  a  more 
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perfect  analogue  of  typhoid,  resalting  possibly  in  death  or  a 
more  prolonged  attack  followed  by  slow  and  tedious  convales- 
cence,  and  possibly  some  of  the  commoner  sequelsB  of  that  dis- 
ease. 

Most  of  the  cases  I  have  observed,  however,  and  especially 
those  to  whom  I  have  been  called  early,  have  mn  a  more  or  less 
uniform  course  as  outlined  in  the  quotation  from  Prof.  Pepper, 
the  majority  terminating  satisfactorily  in  about  two  weeks, 
although  I  have  had  a  few  cases  that  ran  on  for  three  weeks  or 
even  longer,  presenting  the  phenomena  of  fever  only,  without 
other  local  or  general  manifestations.  Even  at  the  risk  of  tax- 
ing  your  patience,  I  will  submit  the  following  report: 

G.  M.,  an  Italian,  »t.  20,  who  came  to  this  country  at  the 
opening  of  our  Centennial  last  summer,  called  on  me  September 
27th  last.  He  said  that  he  had  felt  badly  the  day  before — pre* 
viously  in  good  health — headache,  loss  of  appetite,  pains  in  back 
and  limbs,  which  still  persisted,  pulse  92,  temperature  102^; 
tongue  coated,  dirty  yellowish  in  color,  broad  and  flabby;  bowels 
had  moved  slightly  the  day  before.  I  gave  him  calomel,  one 
grain,  divided  into  four  doses  at  intervals  of  two  hours,  that 
afternoon,  to  be  repeated  the  next  afternoon;  and  quinine  sul- 
phate, forty  grains,  divided  in  twelve  gelatine  capsules,  two  t^ 
be  taken  at  6,  11  and  6  o'clock  that  night  and  the  succeeding 
one.  Was  requested  to  see  him  at  his  boarding  house  on  the 
evening  of  the  30th,  and  found  him  in  pretty  much  the  same 
condition,  feeling  possibly  a  little  better;  bowels  had  acted  well 
the  day  before,  temperature  101^,  pulse  90.  Continued  the 
calomel  and  quinine  as  before.  The  next  morning  on  calling  at 
about  10  o'clock,  I  found  his  temperature  102^^,  pulse  92,  and 
advised  his  removal  to  where  he  could  be  better  cared  for. 
About  midday  or  a  little  after,  he  was  placed  in  a  carriage  and 
brought  to  the  Infirmary  of  Drs.  Haggard,  in  the  central  por- 
tion of  the  city,  and  about  two  miles  from  his  former  quarters. 
Here  he  was  placed  in  a  well -ventilated  apartment,  and  in  the 
care  of  a  reliable  and  experienced  nurse,  who  carefully  kept  the 
record  of  temperature  and  pulse-rate  throughout  the  attack, 
which  is  respectfully  submitted.  The  rise  of  over  one  degree,  the 
first  record,  I  attributed  to  the  exertion  and  excitement  attending 
the  removal.    The  sudden  drop,  on  the  morning  of  the  8th,  I 
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cannot  account  for  onlj  as  one  of  the  vagaries  of  temperature 
range;  it  was  accompanied  hj  no  uutoward  or  unusual  symptom; 

At  2  P.M.,  on  June  1st,  temperature  103f^,  pulse  96;  at  4 
P.M.,  temperature  103^,  pulse  94;  at  8  p.m.,  temperature  1021^, 
pulse  90. 

June  2nd,  at  8  a.m.,  temperature  102^,  pulse  88;  at  12  m., 
temperature  108^,  pulse  90;  at  5  p.m.,  temperature  101^^; 
at  8  P.M.,  temperature  101|^,  pulse  98. 

June  3rd,  at  7  a.m.,  temperature  102^,  pulse  90;  at  12  m., 
temperature  103^,  pulse  90;  at  5  p.m.,  temperature  lOlf^, 
pulse  90. 

June 4th,  at  8  a.m.,  temperature  lOlf^,  pulse  86;  at  11  a.m., 
temperature  102{'',  pulse  90. 

June  5th,  at  8  A.M.,  temperature  102^,  pulse  90;  at  12  m., 
temperature  103^,  pulse  90;  at  4  p.m.,  temperature  103^, 
pulse  90. 

June  6th,  at  8  a.m.,  temperature  102^,  pulse  88,  remaining 
at  that  until  last  record,  9  p.m.,  pulse  rising  to  90. 

June  7th,  at  8  a.m.,  temperature  101°,  pulse  88;  at  12  M., 
temperature  101°,  pulse  82;  at  4  p.m.,  temperature  102°, 
pulse  86. 

June  8th,  at  8  a.m.,  temperature  100°,  pulse  88;  at  10  a.m., 
temperature  97°,  pulse  90;  at  12  m.,  temperature  100°,  pulse 
90;  at  6  p.m.,  temperature  101°,  pulse  80. 

June  9th,  at  8  a.m.,  temperature  100|°,  pulse  80;  at  10  a.m., 
temperature  101|°,  pulse  90;  at  1  p.m.,  temperature  101 1°, 
pulse  90;  at  6  p.m.,  temperature  99°,  pulse  86. 

June  10th,  at  8  a.m.,  temperature  100°,  pulse  80;  at  12  m., 
temperature  102}°,  pulse  80;  at  4  p.m.,  temperature  101|°, 
pulse  80;  at  10  p.m.,  temperature  101°,  pulse  80. 

June  11th,  at  8  a.m.,  temperature  100|°,  pulse  78;  at  12  m., 
temperature  100}°,  pulse  80;  at  4  p.m.,  temperature  103,  pulse 
90;  at  6  p.m.,  temperature  102°;  at  10  p.m.,  temperature  101°, 
pulse  80. 

June  12th,  at  8  a.m.,  temperature  101°,  pulse  86;  at  12  m., 
temperature  101f°,  pulse  80;  at  4  p.m.,  temperature  102°,  pulse 
80;  at  6  p.m.,  temperature  1012°,  pulse  80. 

June  18th,  at  8  a.m.,  temperature  102f°,  pulse  86;  at  12  m., 
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temperature   100|^,  pulse  80;  at  4  p.m.,   temperature   102p, 

pulse  80;  at  6  p.m.,  temperature  102^,  pulse  86. 

June  14th,  at  8  a.m.,  temperature  lOlf ^,  pulse  80;  at  12  m., 

temperature  101}^,  pulse  80;  at  6  p.m.,  temperature  102^,  pulse 

80;  at  10  p.m.,  temperature  102,  pulse  80. 

June  15th,  at  8  a.m.,  temperature  102^,  pulse  82;  at  12  m., 
temperature  101|^,  pulse  80;  at  5  p.m.,  temperature  101^,  pulse 
80;  at  10  p.m.,  temperature  101^,  pulse  80. 

June  16th,  at 8  a.m.,  temperature  102®,  pulse  80;  at  10  a.m., 
temperature  lOlf®,  pulse  82;  at  S  p.m.,  temperature  101®,  pulse 
82;  at  10  p.m.,  temperature  102®,  pulse  86. 

June  17th,  at  8  a.m.,  temperature  101®;  at  10  a.m.,  12  m. 
and  4  p.m.,  temperature  101®,  pulse  80. 

June  18th,  at  8  a.m.,  temperature  100,  pulse  80;  at  10  a.m., 
temperature  98{®,  pulse  86;  at 8 p.m.,  temperature  lOlJ®,  pulse 
86;  at  10  p.m.,  temperature  100®,  pulse  80. 

June  10th,  at  8  a.m.,  temperature  100®,  pulse  80;  at  10  a.m., 
temperature  99{®,  pulse  80;  at  12  m.,  temperature  99®,  pulse 
80;  at  6  p.m.,  temperature  lOOJ®,  pulse  86. 

June  20th,  at  8  a.m.,  temperature  98J®,  pulse  78;  at  12  m., 
temperature  99®,  pulse  78;  at  10  p.m.,  temperature  99{®, 
pulse  78. 

June  21st,  at  8  a.m.,  temperature  982®;  ^^  ^^  a.m.,  temper- 
ture  97}®;  at  12  m.,  temperature  99®;  at  6  and  10  p.m.,  tem- 
perature 992®,  pulB6  78. 

June  22nd,  at  8  a.m.,  temperature  98|®;  at  10  a.m.,  tem- 
perature 96®;  at  12  m.,  temperature98® ;  at  6  p.m.,  temperature 
99®;  at  10  p.m.,  temperature  100|®,  pulse  78. 

June  23rd,  at'8  a.m.,  temperature  97**;  at  10  a.m.,  tempera- 
ture 96o;  at  6  p.m.,  temperature  982®;  ^^  ^^  p-¥m  temperature 
98f ,  pulse  78o. 

June  24th,  at  8  a.m.,  temperature  97'';  at  12  m.  and  10  p.m. 
temperature  982°- 

June  25th,  at  8  a.m.,  temperature  98^;  reading  normal  at 
noon,  and  there  remaining;  with  pulse  steady  at  78. 

His  treatment  throughout  was  limited  to  six  drops  of  Acid 
Phosphoric  Dilute,  every  six  hours;  sponging  the  entire  bodj 
twice  or  more  each  day,  changing  his  clothing  every  day,  and 
the  bed-clothing  at  least  every  other  day,  restricting  him  strictly 
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to  fluid  diet.  As  he  objected  to  drinking  milk,  I  was  limited  to 
soups  and  broths.  His  bowels  moved  usually  from  one  to  two 
times  a  day;  nothing  whatever  in  the  discharges  at  all  charac- 
teristic of  typhoid  fever.  At  no  time  was  there  the  slightest 
tenderness  of  the  abdomen,  except  slight  uneasiness  or  discom- 
fort on  deep  pressure  over  the  epigrastric  and  rt.  hypochondriac 
region  during  the  first  week  or  ten  days.  There  was  never  gurg- 
ling,  or  the  slightest  tenderness  in  right  iliac  region,  and  no  tym- 
panitis, the  abdomen  gradually  becoming  flattened  from  emacia- 
tion. It  simply  went  on  from  day  to  day  with  Fever,  just  Fever, 
and  nothing  else.  Intellect  clear  throughout,  and  sleeping  fairly 
well  each  night.  Slight  moisture  of  skin,  but  no  profuse  per- 
spiration, the  last  three  or  four  days.  His  weight  was  reduced 
from  190  to  138  pounds.  Convalescence  was  rapid  and  un- 
eventful. 

Another  case  to  which  I  was  called,  July  4th,  last  year,  ran 
a  more  lenghy  course,  lasting  over  seven  weeks,  in  which  the 
fever  was  abrupt  in  its  development,  only  feeling  indisposed 
the  day  before  I  saw  him,  at  which  time,  10  a.m.,  temperature 
was  lOS"*,  pulse  82.  This  was  also  a  young  man  of  20,  book- 
keeper, previous  health  good.  With  quinine  apd  calomel,  as  in 
the  case  just  cited,  his  temperature  came  down  to  101^,  on  the 
morning  of  the  7th,  and  100°  in  the  evening;  rising,  however, 
to  102  on  the  morning  of  the  next  day,  and  fluctuating  between 
102^  and  101°;  the  higher  marking  being  usually  in  the  morn- 
ing, until  July  16th,  when  it  was  down  to  100°  morning  and 
evening;  but,  to  my  great  surprise  and  disappointment,  without 
any  known  cause  whatever,  on  the  morning  of  the  16th  it  had 
come  up  to  104°,  dropping  to  103°  in  the  evening,  then  gradu- 
ally and  irregularly  declining  until  it  had  dropped  to  101°  on 
the  morning  of  the  29th,  which  was  followed  by  a  rise  to  104|^ 
on  the  morning  of  the  30th,  varying  between  103°  and  105°  all 
through  the  first  week  in  August,  gradually  declining  during 
the  next  ten  days. 

Here  we  had  also  nothing  but  fever;  bowels  at  no  time  ten- 
der or  any  way  disturbed  more  than  if  the  febrile  exacerbation 
had  been  accompanying  a  pulmonic  inflammation,  no  gurgling  or 
'  tenderness  over  iliac  region  and  no  tympany — occasional  evacua- 
tions being  formed  and  of  a  pasty  consistency — the  temperature 
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wave  and  intestinal  symptoms  in  no  ways  resembling  typhoid 
fever. 

In  both  these  cases,  as  well  as  others,  the  diazo<reaction  of 
the  urine,  according  to  Eriich's  method,  was  negative.  Two 
efforts  with  the  Widal  blood  test,  made  on  the  16th  and  20th 
days  in  the  first  case,  as  well  as  one  after  convalescence  was 
established,  failed  in  giving  results.  The  temperature  was  cer- 
tainly not  in  accordance  with  that  of  typhoid  fever.  These  two 
cases  are  given  somewhat  in  detail,  as  they  were  of  recent  occur* 
rence.  and  were  longer  in  duration  than  many  that  I  have  seen; 
yet  from  a  careful  study  of  them,  as  of  others,  I  cannot  place 
them  in  the  list  of  typhoid  fever,  neither  of  malarial  fevers,  nor 
of  typho-malarial,  which  so  able  a  clinicican  as  Prof.  Osier 
says  "exists  only  in  the  mind  or  the  imagination  of  the  doctor." 


SOME  OBSERVATIONS  AND  DEDUCTIONS  APPLICA- 
BLE  TO  THE  TREATMENT  OF  CONSUMPTION.* 


BY  O.  W.  DAY  WALT,  M.D.,  OF  SAK  PRAKCIBCO,  CAL. 

About  five  years  ago  I  found  that  chronic  discharges  from 
the  ear  containing  bacilli  tuberculosis  were  the  cases  that  re- 
sponded most  readily  when  thoroughly  cleansed  with  peroxide  of 
hydrogen  and  packed  with  finely  powdered  C.  P.  boracic  acid. 
After  making  this  observation  I  was  called  to  attend  a  girl  nine 
years  old,  suffering  from  a  greatly  swollen  knee.  By  use  of  the 
hypodermic  needle  I  obtained  some  of  the  pus,  and  microscopic 
examination  proved  it  to  be  tuberculous.  I  made  a  free  incision, 
cleaned  the  wound  thoroughly  with  peroxide  of  hydrogen  and 
packed  with  boracic  acid,  and  placed  the  patient  qpon  a  liberal 
diet.  Within  six  weeks  the  knee  was  cured  and  has  remained  so. 
Closely  following  this  I  had  for  a  patient  a  man  35  years  of  age, 
suffering  from  diabetes.  He  was  of  average  size,  but  had  lost 
about  20  pounds  in  weight.  The  urine  had  a  sp.  gr.  of  1038 
and  contained  2  per  cent,  sugar.     After  six  weeks  of  the  usual 
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treatmeDt  there  was  but  little  improvement  in  the  symptoms. 
He  complained  of  pain  in  the  right  lumbar  region  and  some  ten- 
derness upon  pressure  over  the  right  kidney.  There  was  pus  in 
the  urine.  I  examined  it  miscropicallj  and  found  it  contained 
bacilli  tuberculosis.  Guided  by  the  former  cases  of  suppurating 
ear  and  knee  I  began  to  administer  10  grs.  boracic  acid  three 
times  a  day.  After  two  days  the  pain  had  all  disappeared  from 
the  back  and  the  tenderness  over  the  kidney  was  diminished,  but 
the  acid  soon  began  to  irritate  his  stomach.  This  was  some* 
what  relieved  by  dissolving  the  acid  in  a  glass  of  hot  water  and 
adding  30  m.  of  peroxide  of  hydrogen. 

He  improved  rapidly  under  the  treatment,  and  after  six  weeks 
neither  pus  nor  bacilli  were  to  be  found  in  the  urine.  After  three 
weeks,  owing  to  stomach  disturbances,  the  treatment  was  alter- 
nated every  five  days  with  creosote  mixture.  At  the  end  of 
four  months  he  was  cured  and  has  ever  since  followed  his  occu- 
pation, that  of  an  electrician. 

These  instances  suggested  the  possibility  that  in  boracic  acid 
and  peroxide  of  hydrogen  we  had  a  remedy  for  consumption  if 
it  could  be  applied  to  the  seat  of  the  disease.  It  was  not,  how- 
ever, until  the  appearance  of  oxytuberculin  that  the  idea  was 
suggested  to  me  of  applying  it  hypodermically — of  using  the 
circulation  to  carry  the  remedy  through  the  heart  direct  to  the 
lung,  the  seat  of  the  disease.  But  oxygen  in  the  form  of  per- 
oxide was  not  safe.  6  c.  c.  of  a  9  per  cent  aqueous  solution  of 
peroxide  of  hydrogen  introduced  into  the  femoral  vein  will  kill 
a  dog  within  30  seconds,  so  rapid  is  the  decomposition  of  the 
peroxide.  Again,  it  is  very  irritating  to  the  tissues.  I  then 
thought  that  perhaps  the  continued  heat  under  pressure,  to  which 
peroxide  of  hydrogen  was  submitted  in  the  manufacture  of  oxy- 
tuberculin, converted  the  oxygen  into  an  allotropic  form  and 
that,  when  the  oxide  of  boron  was  added,  there  was  a  chemical 
affinity  which  produced  a  remedy  of  therapeutic  value.  With 
this  view,  and  knowing  the  strong  affinity  of  boron  for  oxygen, 
I  determined  to  break  up  boron  salts  in  the  presence  of  a  strongly 
oxidizing  agent.  This  may  be  effected  in  various  ways..  Take 
any  compound  of  boron,  such  as  boracic  acid  or  borax,  and 
oxidize  it  with  any  agent  that  is  capable  of  producing  peroxide 
of  hydrogen.     In  practice  it  is  found  better  to  efEect  this  decom- 
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position  and  oxidatiou  under  pressure.  The  product  is  a  color- 
less liquid,  slightly  acid  in  reaction  and  is  perfectly  permanent 
in  composition. 

I  have  named  it  Oxygenated  Oxide  of  Bobon.  It  has 
no  perceptible  injurious  effect  upon  the  animal  organization.  It 
prevents  bacterial  growth  and  preserves  organic  tissue.  In  this 
respect  it  ^ery  much  resembles  the  action  of  creosote,  yet  it  is 
free  from  the  irritating  effects  of  the  creosote.  It  is  very  bland; 
20  c.  c.  introduced  daily  for  two  months  into  the  intra-scapulse 
region  has  produced  no  unfavorable  changes  in  the  local  tissues. 

Last  August  a  young  man,  21  years  old,  who  has  been  ailing 
about  one  year,  consulted  me.  His  mother  had  died  of  con- 
sumption at  the  age  of  28.  Physical  examination  showed  the 
apex  of  each  lung  to  be  infiltrated.  There  was  a  small  cavity 
in  the  right  lung,  accompanied  with  a  general  bronchitis.  He 
was  expectorating  daily  about  100  c.c.  of  pus.  The  bacilli  were 
abundant.  He  was  very  much  emaciated..  All  treatment  so 
far  had  been  unavailing.  He  was  above  the  average  in  intelli- 
gence, and  I  fully  explained  to  him  my  i<leas  concerning  the 
disease,  and  that  I  hoped  for  success  in  the  use  of  oxygenated 
oxide  of  boron.  On  the  first  day  of  September  I  injected  5  c.c, 
on  the  second  day,  10  c.c,  on  the  third  day,  16  c.c.  By  the 
fourth  day  his  expectoration  had  become  more  free;  he  had 
slept  well,  and  had  eaten  a  good  breakfast  and  lunch.  All  pain 
had  disappeared.  I  continued  to  inject  15  c.c  daily  for  four 
weeks,  with  uninterrupted  improvement  in  all  the  symptoms. 
At  the  end  of  the  first  week's  treatment  the  bacilli  seemed  some- 
what smaller;  they  appeared  more  lean,  as  though  suffering  for 
want  of  nourishment.  At  the  end  of  the  second  week  the  num- 
bers began  to  decrease,  and  by  the  first  of  December  none  were 
to  be  found.  The  bronchitis  had  entirely  disappeared.  There 
was  still  a  little  infiltration  in  the  right  lung.  But  he  bad 
gained  thirty  pounds  in  weight  and  appeared  perfectly  well. 

On  the  third  of  September  I  was  called  to  see  a  man  who  was 
55  years  old,  and  who  had  been  afliicted  with  consumption  for 
fifteen  years,  and  confined  to  his  bed  for  ten  weeks.  In  short, 
was  in  the  last  stages  of  the  disease,  and  had  been  given  up  to 
die  by  his  family  physician.  To  my  great  surprise,  I  had  been 
sent  for  to  administer  my  new  remedy  for  consumption.     Not- 
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witbfltandiDg  mj  protest  that  I  considered  the  case  hopeless,  he 
and  his  wife  insisted  that  it  be  used;  that  it  could  do  him  no 
harm,  as  he  would  die  any  way.  He  had  a  temperature  of  102, 
pulse  120,  and  respiration  36.  I  introduced  20  c.c.  The  next 
day  I  found  his  temperature  100,  pulse  110,  respiration  80,  and 
expectoration  easier.  I  then  administered  40  c.c,  and  upon  mj 
visit  the  next  day  I  found  all  the  symptoms  much  improved. 
The  temperature  was  99,  the  expectoration  more  watery,  and  the 
severe  pain  that  be  had  complained  of  while  coughing  had  dis- 
appeared. He  began  to  relish  food,  and  seemed  to  be  improving 
a  little  for  about  six  weeks,  when  he  was  suddenly  taken  worse 
and  died.  The  extensive  destruction  of  lung  tissue  made  it  a 
hopeless  case  from  the  beginning,  but  the  observations  made 
increased  my  faith.  The  bacilli  had  diminished  and  changed  in 
appearance.  The  expectoration,  which  was  about  200  c.c. 
daily,  had  become  ordorlesa  and  more  watery  in  appearance,  and 
all  pain  had  disappeared.  Opium  in  any  form  was  never  used 
to  relieve  pain  or  coughing. 

My  fifth  case  was  a  man  at  the  age  of  thirty,  who  had  had 
two  hemorrhages  within  the  previous  six  weeks.  About  eight 
months  before  his  appetite  began  to  fail,  and  was  followed  by 
great  loss  of  weight.  At  the  time  he  presented  himself  to  me 
for  treatment  it  was  almost  impossible  for  him  to  retain  anything 
on  his  stomach.  Even  the  thought  of  taking  medicine  produced 
nausea.  This  difSculty  was  overcome  by  the  treatment  being 
hypodermic.  After  the  second  dose  the  nausea  entirely  disap- 
peared, and  within  one  week's  time  his  appetite  had  returned. 
The  maximum  dose  in  his  case  was  10  c.c.  At  the  end  of  five 
weeks'  treatment  he  had  gained  ten  pounds,  and  had  ceased 
coughing  entirely. 

I  will  not  take  up  the  time  of  the  Society  by  relating  in 
detail  any  more  cases,  but  will  state  briefly  that  from  September 
1,  1897,  to  April  1,  1898,  I  have  treated  eighteen  cases  of 
tuberculosis  of  the  lungs,  of  which  ten  were  in  the  first  and  sec- 
ond stages,  and  are  cured  in  the  sense  that  all  cough  had  ceased, 
no  bacilli  are  to  be  found  in  the  sputa.  The  patients  have 
regained  their  normal  weight  and  appearance.  The  remaining 
eight  were  in  the  third  and  fourth  stages  of  the  disease;  two 
have  died,  and  the  other  six  are  still  under  treatment. 
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I  do  Dot  wish  to  create  the  impression  that  I  have  not  availed 
uryself  of  other  therapeutic  means.  In  most  of  the  cases  in 
which  I  have  used  this  treatment,  I  have  given,  as  I  thought 
indicated,  strychnia  and  bitter  tonics  in  general.  In  some,  the 
mineral  acids  with  pepsin,  in  others,  the  hjpophosphites  of  lime 
and  iron,  however,  avoiding  syrups,  giving  them  in  powdered 
form,  triturated  with  sugar  of  milk,  and  taken  with  the  food  the 
same  as  salt.  I  see  that  the  patient  gets  plenty  of  wholesome 
food,  and  that  it  is  being  assimilated.  The  presence  of  boron  in 
the  system  I  believe  aids  assimilation.  The  boron  acts  as  a  spe- 
cific, inhibiting  the  growth  of  the  bacilli.  I  use  other  medicines 
synergistically  as  I  would  arsenic  and  iron  in  combination  with 
quinine  in  chronic  malarial  poisoning;  or  iron  and  iodine  in 
combination  with  mercury  in  tertiary  syphilitic  lesions.  By  the 
time  patients  have  applied  for  treatment  there  is  always  organic 
changes  within  the  lungs.  Nature  must  be  assisted  to  repair 
this  pathological  condition  by  applying  the  necessary  food  (medi- 
cine) to  replace  the  destroyed  tissue. 

So  far  I  think  creosote  has  more  advocates  than  any  other 
remedy.  It  preserves  animal  and  destroys  bacterial  life.  So 
does  boron.  Soil  impregnated  with  boron  will  not  sustain  veg- 
i table  growth.  Dead  animals  saturated  with  it  will  not  putrify. 
In  the  form  of  an  oxide  it  is  most  active,  yet  so  bland  to  the 
tissues  that  the  body  may  absorb  sufficient  to  be  inimical  to  the 
bacilli  tuberculosis. 

AprU  23,  1898. 


The  Alert  Prescriber. — A  man  in  the  car  was  telling 
how  good  his  doctor  was.  ''Clever?"  said  he;  "  well  I  should 
say  he  was.  The  other  day  I  called  him  in  when  I  had  swallowed 
five  cents.  He  said  if  the  coin  was  not  counterfeit  it  would  pass, 
and  made  me  cough  up  two  dollars." — Medical  Beeord. 


Sander  &  Sons'  Eucalyptol  Extract  (Encalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-sapplied  samples  of  Eacidyptol  and 
reports  of  cares  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Mejer  Bros.'  Drag  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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POISONING  FROM  WOOD  ALCOHOL. 

At  the  regular  meeting  of  the  Nashville  Academy  of  Medi- 
cine March,  17th  ult.,  T.  Billiard  Wood,  M.D.,  Professor 
of  Diseases  of  Eje,  Etr  and  Throat,  Medical  Department 
Universitj  of  Tennessee,  reported  the  case  of  a  lawyer,  »t.  27. 
a  periodical  drinker,  bat  lived  in  a  prohibition  town.  His  phy- 
sician  had  given  him  a  prescription  for  Bay  Rum  f  ^  j..  Alcohol 
f  S  i v., which  he  was  in  the  habit  of  having  refilled  from  time  to 
time.  The  last  time  the  druggist  dispensed  Bay  Rum  f  S  j-» 
instead  of  f  3  j.,  stating  that  it  had  been  made  with  Wood 
Alcohol.  Within  the  next  few  days  after  drinking  it,  his 
vision  became  greatly  impaired,  resulting  in  five  days  in  total 
blindness.  Pupils  dilated,  but  would  respond  to  light.  Peri- 
pheral vision  not  gone,  but  very  slight.  Ophthalmoscope 
showed  nothing  abnormal.  Diagnosis:  paralysis  of  centre  of 
vision  in  occipital  lobe.  Patient  was  put  on  strychnia  and  bit- 
ter tonics,  and  ordered  Russian  baths,  which  was  followed  by 
gradual  improvement,  and  vision  was  much  better. 

Dr.  Paul  F.  Eve  thought  the  diagnosis  certainly  correct  and 
that  the  trouble  was  most  probably  caused  by  the  wood  alcohol. 

Dr.  Deering  J.  Roberts  said  that  wood  alcohol  was  the  cause 
unquestionably,  and  that  Wood  treatment  would  certainly  re- 
lieve him.  He  stated  that  of  the  three  principal  forms  of  alco- 
hol, while  all  where  hydro-carbons  with  the  addition  of  water, 
their  chemical  composition  varied  materially.  Ethyl  Alcohol, 
C3  H^  OH,  made  from  fermented  grains  and  sugars,  and  found 
in  brandy,  whiskey,  etc.,  was  the  only  one  for  use  either  as  a  bev- 
erage or  in  the  composition  of  drugs,  such  as  tinctures,  etc.,  to 
be  taken  internally,  or  introduced  into  the  circulation.  Amyl 
alcohol  G^  Hj  J  OH — ^potato-spirit  or  fusel  oil — sometimes  found 
combined  with  ethyl  alcohol,  (and  distillers  endeayor  to  get  rid 
of  it  by  simply  ageing  the  combination  by  which  the  fusel  oil 
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was  eliminated).  You  will  be  very  apt  to  find  ''moonthine,*' 
warm  from  the  still,  quite  rich  with  it. 

Methjl  alcohol — wood-spirit — C  H,[OH,  should  not  be  called 
an  alcohol,  and  was  onW  fit  for  combustion  in  lamps  or  as  a  solvent 
in  the  mechanic  arts.  It  should  be  rigidly  excluded  from  the 
manufacture  of  any  medicine  used  internally. 

At  the  meeting  of  the  Academy  March  31st,  Dr.  Wood  made 
a  farther  report  of  the  case,  stating  that  the  patient  had  entirely 
recovered  and  had  returned  to  his  home. 


^tl^ciians. 


Treatment  of  Typhoid. — It  is  probably  true  that  no  single 
medical  disease  has  been  talked  about  in  the  societies  and  written 
about  in  the  journals  to  a  greater  extent  during  the  past  eighteen 
months  than  has  the  subject  of  typhoid  fever.  Not  to  enter 
upon  the  question  of  why  this  is  so,  it  may  perhaps  be  profitable 
to  look  over  the  field  that  has  been  so  laboriously  worked  and  see 
what  conclusions  have  been  reached,  and  to  note  such  claims  as 
have  been  put  forward  for  new  remedies  or  new  methods,  so  that 
they  may  be  compared  with  the  older.  The  progressive  prac- 
titioner of  the  day  usually  has  for  his  motto,  ''Be  not  the  first  by 
whom  the  new  is  tried,  nor  yet  the  last  the  old  to  lay  aside," 
and,  acting  upon  this  guiding  principle,  he  is  always  ready  to 
accept  the  new  way,  when  it  has  been  shown  to  be  the  best  one. 

Unfortunately,  perhaps,  in  typhoid  as  iu  almost  every  other 
morbid  process,  there  can  be  no  single  royal  road  to  cure  appli- 
cable in  every  case.  While,  however,  each  individusol  affected 
must  be  treated  more  or  less  according  to  the  conditions  present- 
ing themselves,  there  are  certain  general  principles  of  manage- 
ment which  apply  to  all. 

In  a  recent  discussion  by  the  Lenox  Society  almost  all  the 
members  agreed  that  a  generous  dose  of  calomel  at  the  onset  of 
decided  symptoms  of  typhoid  was  in  order,  and  not  a  few  believed 
that  subsequent  smaller  doses  might  do  much  in  the  way  of 
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establishiDg  antisepsis  of  the  intestinal  canal  by  their  effect  in 
calling  forth  normal  secretions  which  are  antagonistic  to  germ 
life  rather  than  bj  any  direct  action  of  the  remedy  itself  upon 
the  germs.  The  abortive  plans,  and  especially  that  of  Wood- 
bridge,  have  been  much  discussed.  If  the  data,  as  given  in 
recent  reports,  are  to  be  accepted  on  their  face,  one  need  scarcely 
look  further,  since  the  mortality  is  less  than  two  per  cent,  in  a 
.series  of  cases  running  into  the  thousands. 

The  figures  presented  have  not,  however,  been  universally 
regarded  as  above  honest  doubt,  and  many  authorities  still 
maintain  that  antiseptic  plans  per  se  are  not  to  be  relied  upon. 
Modified  forms  of  the  Woodbridge  method  are,  however,  spring- 
ing up  here  and  there,  with  reports  to  demonstrate  their  value. 
This  would  seem  to  indicate  that  there  is  more  worth  in  antisep- 
tics than  many  are  willing  to  admit,  unless  the  plan  of  adminis- 
tration is  of  their  own  device. 

Advocates  of  the  bath  treatment  appear  to  be  increasing  in 
number,  and,  while  all  do  not  agree  as  to  the  exact  method  of 
tubbing  to  secure  the  best  effects,  it  is  generally  conceded  that 
excellent  results  are  to  be  obtained  by  judicious  cold-water  treat- 
ment, and  the  closer  the  Brand  method  has  been  followed  the 
better  the  reports  seem  to  be. 

Among  recent  devices  for  decreasing  the  disagreeable  features 
of  the  bath  are  a  tub  on  wheels,  to  be  brought  close  to  the  bed- 
side; a  hammock  for  lifting  the  patient  in  and  out,  with  a  mini- 
mum of  discomfort  for  the  latter,  and  of  labor  for  the  attendants; 
and  a  folding  rubber  tub  with  inflatable  sides,  which  can  be  in* 
serted  like  a  sheet  beneath  the  patient,  filled,  emptied,  extracted, 
leaving  him  undisturbed  in  bed. 

The  serum  treatment  has  as  yet  met  with  slight  success, 
though  an  antitoxic  would  seem  to  be  the  ideal  method.  Some 
successful  trials  of  anti-typhoid  serum  have  been  reported  from 
England. 

Hygienic  and  dietetic  measures  still  have  to  be  mainly  de- 
pended upon,  and  Delafield's  dictum  that  milk  is  the  best  food 
for  typhoid  patients  is  generally  acquiesced  in;  but  many  prac- 
titioners  have  learned  to  watch  for  evidences  that  the  too  exclu- 
sive milk  diet  is  causing  injury,  and  they  know  that  in  a  sudden 
rise  of  temperaturci  otherwise  not  to  be  accounted  for,  milk  is  to 
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be^whoUy  withdrawn  and  broths,  soups,  gruels,  eggs,  etc.,  sub- 
stituted for  a  time.     Aside  from  securing  mental  and  bodily  rest, 

keeping  the  temperature  within  bounds,  supplying  sufficient 
fluids,  and  giving  proper  foods,  each  subject  of  typhoid  mast  be 
treated  according  to  the  symptoms  he  presents.  For  the  majority 
of  patients  showing  high  fever  it  is  probable  that  tub  baths  will 
be  found  efficacious,  since  there  is  no  longer  question  that  the 
mortality  has  been  greatly  reduced  by  this  method  of  treatment. 
— Medical  Beeord, 


BUPPL.EMENTABT  BePORI*  ON  THE  STERILIZATION  OF  INSTRU- 
MENTS BY  Formaldehyde. — The  December  number  of  this 
Bulletin  contained  an  account  of  the  work  perforped  by  Dr. 
Watson  and  myself  with  formaldehyde  gas,  and  we  stated  then 
that  Meyrowitz,  of  New  York,  was  making  for  us  an  apparatus 
especially  adapted  for  the  use  of  this  method  of  sterilization. 
The  description  below  represents  the  sterilizer  referred  to  and 
which  I  am  now  using  in  my  daily  work.  It  is  of  a  size  suitable 
for  the  ophthalmologist,  otologist,  laryngologist,  or  other  sui^^eon, 
who  uses  comparatively  small  instruments.  Should  the  general 
surgeon,  or  the  obstetrician  desire  to  adopt  the  method,  a  larger 
sized  sterilizer  can  be  readily  made  and  special  appliances  may 
be  inserted  for  holding  the  particular  instruments  used  by  him, 
as  for  instance,  there  is  figured  in  the  illustration  a  small  tray 
for  carrying  such  delicate  instruments  as  the  cataract  knife,  etc., 
so  as  to  prevent  their  cutting  edges  from  coming  into  contact 
with  anything. 

The  sterilizer,  which  I  have  adopted  for  myself,  is  7x12x12 
inches,  giving  an  air  space  of  a  little  more  than  1,000  cubic 
inches.  The  shelves  are  made  of  heavy,  wide-meshed,  wire 
gauze,  the  upper  one  extending  entirely  across  the  chamber, 
while  the  lower  two  are  only  8  inches  long,  extending  from  the 
right  side  to  an  upright  standard  4  inches  from  the  left  wall, 
thus  leaving  a  space  4  inches  wide  by  8  inches  high,  which  is 
reserved  for  the  Sobering  Lamp  used  in  vaporizing  the  pastils. 

In  the  report  of  our  work  we  called  attention  to  two  features 
in  the  sterilization  of  instruments  by  this  method,  which  we 
thought  required   further   study.    The   first   related    to   the 
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question  of  the  deposit  of  Paraform  on  the  instruments  and  the 
possibility  of  such  a  deposit  retarding  the  healing  of  wounds. 
The  second  was  the  possible  effect  of  the  gas  upon  the  cutting 
edge  of  the  instruments. 

I  think  we  are  able  now  to  give  positive  answers  to  both 
problems.  Since  receiving  my  new  apparatus  I  have  repeated 
all  the  bacteriological  experiments  quoted  before,  and  with  the 
same  results  published.  I  have  further  exposed  instruments 
to  five  and  six  successive  sterilizations  by  the  gas,  without  any 
washing  or  cleansing  whatever,  and  at  the  end  of  the  experi- 
ments  I  was  not  able  by  the  naked  eye  to  discover  any  deposit 
whatever  nor  was  there  any  taste  of  the  gas  when  the  instru- 
ment was  applied  to  the  tongue.  A  cataract  knife  so  exposed 
was  used  in  making  a  corneal  section  on  a  rabbit.  Healing  of 
the  wound  took  place  as  usual  when  a  sterile  knife  is  used. 
Blunt  instruments  so  exposed  and  then  applied  to  my  own 
conjunctiva  produced  no  irritation. 

As  to  the  question  regarding  the  edges  of  the  knives  I  tested 
very  carefully  their  sharpness  by  means  of  the  kid  drum,  both 
before  and  after  sterilization,  and  I  am  not  able  to  discover 
that  the  gas  affects  this  in  any  way.  To  see  whether  or  not 
the  gas  would  affect  instruments  made  of  other  material  than 
steel  I  repeatedly  exposed  the  following  instruments  to  the 
action  of  the  gas;  knives  with  aluminum  handles,  knives  with 
ivory  handles,  a  hard  rubber  syringe,  soft  rubber  catheters,  a 
Politzer  air  bag,  and  a  nickel-plated  syringe.  None  of  these 
objects  were  in  any  way  affected  by  the  gas. 

My  conclusions  are  then  that  we  have  in  this  method  a  rapid, 
cheap,  easy  and  sure  method  of  sterilizing  instruments  without 
in  any  way  injuring  them. — Dr,  J7.  0.  Reik,  in  Johns  Hopkins 
HoBjpital,  March,  1898. 


Olive  Oil  in  ths  Treatment  of  Hepatic  Colic. — Dr. 
Barth  (Semaine  Medieale,  No  56,  page  441,  1897)  states  that  the 
work  of  Ghauffard  and  Dupre  in  France,  and  of  Rosenberg  in 
Germany,  have  established  beyond  a  doubt  the  therapeutical 
value  of  large  doses  of  olive  oil  in  hepatic  colic,  and  have  partly 
elucidated  the  method  of  its  action.    When  a  considerable  vol- 
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ume  of  olive  oil,  say  one  hundred  or  two  hundred  cubic  centi- 
metres, is  introduced  info  the  stomach  of  a  patient  suffering 
from  hepatic  colic,  the  stomach  throws  it  off  and  the  spasmodic 
contractions  cause  the  liquid  to  spread  over  the  whole  surface  of 
the  stomach  and  a  part  is  driven  into  the  duodenum;  thus  the 
lubricating  action  of  the  oil  makes  itself  felt  over  the  entire 
irritated  surface.     Willemiu  and  others  have  noted  cases  when 
this  remedy  acted  like  a  charm,  and   almost  as  quickly  as  an  in- 
jection of  morphine.     When  the  oil  is  once  in  the  duodenum  it 
comes  in  direct  contact  with  the  orifice  of  the  ampulla  of  Vater. 
If  the  passages  are  permeable  it  may  penetrate  into  the  bile  duct, 
but  if  a  calculus  blocks  up  the  way  capillarity  comes  into  play, 
and  the  mucous  membrane  absorbs  the  oil  and  conducts  it  to  the 
foreign  body.     According  to  Chauffard  and  Dupre,  the  oil  can- 
not dissolve  the  calculus,     Brockbank,  by  employing  a  bath  of 
oil  at  the  temperature  of  the  body,  has  seen  a  calculus  of  1.6 
grams  lose  1.21  grams  in  weight  in  four  days,  and  in  another 
case  he  has  seen  a  loss  of  forty-four  centigrams  in  the  same  time. 
While  the  oil  remains  in  the  canal  it  is  submitted  to  the  action 
of  the  digestive   juices   and   is   resolved  into   fatty  acids  and 
glycerin;  a  part  is  incompletely  saponified  and  is  expelled  in  the 
form  of  small  concretions  which  are  often  mistaken  for  calculi, 
but  they  are  only  fatty  matter  rich  in  palmitin  and  palmitic  acid. 
This  digestive  process  is  accompanied  by  an  abundant  secretion 
of  bile,  which  commences  about  three-quarters  of  an  hour  after 
the  ingestion  of  the  oil  and  persists  for  about  three  hours.     Ko- 
senberg   thinks  that  this  phenomenon  is  reflex.     8tewart  and 
Ferrand  think,  on  the  other  hand,  that  it  is  due  to  the  passage 
through  the  liver  of  the  glycerin  and  4;he  fatty  acids  formed  and 
absorbed  in  the  intestine.     However  this  may  be,  the  abundant 
secretion  of  bile  and  its  passage  through  the  biliary  duct  favor 
the  progress  of  the  calculus  toward  the  intestine.     This  hyper- 
secretion also  cleanses  the  intrahepatic  passages  and  expels  the 
mucus,  epithelial  masses,  and  dark  bile.     The  usual  dose  is  one 
hundred  and  fifty  or  two  hundred  grams,  taken  before  breakfast 
in  the  morning;  a  few  drops  of  essence  of  anise  make  the  oil 
pleasanter  to  take. — Medical  Record. 


Umbilical  HiBMORRHAGE. — ^H.  W,  Lougee  says  that  while 


liamorrhage  from  the  umbilicas  generally  occurs  after  the  fall- 
ing off  of  the  cord«  it  may  occur  before  or  considerably  after 
that  event.  Contrary  to  the  statements  of  several  it  is  not  con- 
fined to  ill-nourished  infaots,  nor  does  it  have  any  connection 
with  jaundice  or  disease  of  the  liver.  It  is  probable  that  the 
blood  comes  from  the  umbilical  arteries  and  depends  upon  the 
persistence  of  the  foramen  ovale,  the  arteries  once  more  becoming 
pervious  under  the  pressure  of  the  foetal  form  of  circulation; 
this  would  also  explain  the  foetal  character  of  the  blood  and  its 
slight  coagulability.  Modem  treatment  has  usually  been  un- 
satisfactory, and  the  author  thinks  that  the  older  method  by 
styptics  and  compression  is  the  better.  He  describes  a  case  in  a 
child  eight  days  old,  in  which  he  first  ordered  the  application  of 
equal  parts  of  kino  and  alum,  with  compression  by  a  folded 
cloth;  this  treatment  was  eflBcient  for  twenty-four  hours,  when 
the  bleeding  recurred;  he  then  carefully  cleaned  the  blood  away, 
and  made  four  small  balls  of  charpie,  the  smallest  of  the  size  of 
a  pea,  which  he  saturated  with  liquor  ferri  sesqui-chloridi;  the 
smallest  be  then  applied  directly  over  the  navel  and  the  others 
successively  accordiug  to  their  size,  biuding  the  whole  in  place 
by  strips  of  adhesive  plaster,  and  above  this  a  roller  bandage. 
No  more  bleeeing  occurred,  and  at  the  end  of  a  week  the  dressing 
was  removed;  but  as  cicatrization  was  not  complete,  a  similar 
dressing  was  applied  for  a  second  week,  at  the  end  of  which  time 
the  umbilicus  was  entirely  healed. — Moiaaehusetta  Medical  JauV' 
nalt  January.  1898. 


Wab  ahd  Medioiks. — ^The  call  to  arms  has  come,  and  now 
the  military  and  naval  forces  are  assembling  to  do  battle  in  a 
righteous  war.  The  United  States  ever  faithful  to  the  first 
principles  which  called  this  nation  into  being,  stands  to-day, 
triumphant  before  the  civilized  world  as  the  friend  of  the  op- 
pressed. The  naval  forces,  grand  in  their  awf ulness,  proudly,  but 
with  becoming  self-control,  have  alredy  shown  the  world  in  the 
battle  of  Manila  what  it  means  to  float  the  stars  and  stripes  in 
defense  of  human  liberty. 

And  as  the  plans  for  aggressive  interference  are  being  ma- 
tured whereby  the  citiaen  soldier  will  co-operate  with  the  nation's 
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regulars,  we  are  especially  strack  with  the  consideration  being 
given  to  the  care  of  the  health  of  the  soldiers  and  sailors,  and 
the  humane  plans  for  hospital  relief,  the  fitting  of  hospital  ships 
and  the  opening  to  the  soldiers  of  the  hospitals  of  the  South  are 
new  and  timely  features  of  modern  war.  The  hospital  ship 
''Solace,"  flying  the  Geneva  cross,  will,  according  to  inter- 
national  agreement,  be  honored  as  the  bearer  of  mercy  and 
humane  care  to  the  wounded  and  diseased  of  the  naval  forces. 
Now,  by  this  and  other  means  modern  medicine  and  surgery  wiU 
soon  show  their  powers  for  good,  by  giving  immediate  and  scien- 
tific relief  to  the  defenders  of  our  nation's  glory.  Medicine, 
therefore,  is  to  bear  a  position  in  the  conflict  of  great  importaoce, 
and  the  gallant  surgeon^  will  always  be  found  ready  to  do  their 
duty. 

The  medical  corps  of  the  army  and  navy  could  be  filled  a 
hundred  times  over  by  the  volunteers  who  have  alredy  signified 
their  willingness  to  enlist,  thus  showing  that  the  spirit  of  patriot- 
ism and  of  humanity,  is,  as  ever  before,  one  of  the  great  and 
noble  virtues  of  the  true  physician.  While  we  hope  that  our 
beloved  nation  may  not  see  such  conflicts  as  have  been  in  the 
past,  yet  come  what  may,  we  are  sure  in  the  end  old  glory  will 
still  be  waving  proudly  over  the  best  nation  which  God's  sun 
ever  shone  upon,  and  that  American  medicine  will  have  shown 
to  the  world  that  it  leads  in  its  resources,  its  ability  and  humane 
beliefs.— F.  P.  N.  in  Medical  Fortnightly. 


Bebohwood  Gbbabotb  and  Guaiacol  vb.  Gbbasote  Cab- 
BOKATS  AND  GuAiACOL  Cabbonate. — During  the  past  few  years 
a  number  of  physicians,  among  others  Profs.  Stoerk  and  Hayem, 
Drs.  Zawadzki,  Friedheim,  Bourget  and  Wyss,  have  called  at- 
tention to  the  poisonous  properties  of  beechwood  and  liquid 
guaiacol  and  that  large  doses  act  as  cauterants  to  the  stomach 
and  cause  death  by  gastro-enteritis.  Liquid  guaiacol  in  doses  of 
6  grains  per  2  1-5  lbs.  proved  fatal  to  rabbits  (Gilbert  and 
Maurat,  C.  rend,  de  la  Soc.  de  Biologic).  That  beechwood 
creosote  and  guaiacol  are  by  no  means  so  harmless,  as  has  been 
frequently  sessumed,  has  recently  been  corroborated  by  the  in- 
vestigations of  Dr.  W.  Hesse,  of  Dresden,  (Deutsche  Med.  Waekn) 
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showing  that  the  carbonates  of  creosote  and  guaiacol  are  com- 
pletlj  neutral  to  the  mucons  membrane,  while  beechwood  creo- 
sote and  guaiacol  are  caustic  albumen-coagulating  poisons. 

Gilbert  A.  Bannatyne,  M.D.,  M.  R.  C.  P.  Ed.,  Hon.  Phy- 
sician  to  the  Royal  Mineral  Hospital  and  to  the  Royal  United 
Hospital,  Bath,  in  an  article,  entitled  the  ''  Treatment  of  Rheu- 
matoid Arthritis,"  says  in  The  Edinburgh  Medieal  Journal ^ 
January,  1898,  as  follows: 

Be'ieving  that  the  disease  was  due  to  a  micr j-organism,  the 
nature  of  which  wss  described  in  the  Lancet,  April,  1898,  I  was 
led  to  employ  the  guaiacol  carbonate  on  account  of  its  high 
eli  mi  native  powers.  I  believe  the  gaiacol  carbonate  to  act  locally 
on  the  alimentary  canal  before  absorption,  and  afterwards,  by 
favoring  the  elimination  of  the  toxic  albumins  with  which  it 
combines.  I  give  guaiacol  carbonate  in  doses  of  5  to  15  grains, 
three  times  a  day,  rapidly  increased  to  six  times,  when  its  effect 
is  soon  marked.  I  also  apply  pure  guaiacol  in  equal  proportion 
with  olive  oil,  painted  on  the  affected  joints  nightly.  Under 
this  treatment  I  have  seen  rapid  subsidence  of  symptoms  and 
subsequent  complete  restoration  to  health f  even  in  extremely 
severe  cases." 


Diagnosis  in  Abdominal  Disorders. — J.  Eastman  believes, 
with  Tait,  that:  ''Absolute  accuracy  of  diagnosis  is  far  from 
being  possible;  only  the  ignorant  assert  that  it  is,  and  only  the 
fools  wait  for  it."  The  late  Dr.  Parks,  of  Chicago,  divided  the 
abdominal  cavity  into  two  general  divisions  by  means  of  a  trans- 
verse line  drawn  through  the  umbilicus,  and  this,  bisected  by  the 
median  line,  gives  four  compartments.  The  transverse  line  is  an 
arbitrary  separation  between  those  tumors  which  grow  from  be- 
low upwards  and  those  which  grow  from  above  downwards. 
"  Below  this  line,"  says  Parks,  *'  the  majority  of  tumors  are  not 
serious  in  character."  Examination  affords  more  accurate  de- 
ductions. The  tumors  are  amenable  to  common  treatment. 
Mortality  is  not  high  primarily,  and  surgical  interference  gives 
permanent  relief.  The  exceptions  to  this  role  are  cases  of  ma- 
lignant tumors  of  the  uterus  and  ovaries. 

Above  this  line  abdominal  tumors,  as  a  rule,  are  serious  in 
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character:  deductioDS  drawn  from  facta  observed  in  examinations 
are  less  accurate;  operative  procedure  is  accompanied  bj  higher 
mortality,  and  results  obtained  are  apt  not  to  be  permanent 
(exceptions  of  this  statement  are  to  be  found  in  tumors  of  the 
gall  bladder,  cysts  of  the  pancreas  and  some  abscesses  and  cysts 
of  the  liver). 

The  normal  shape  of  the  organ  and  the  manner  of  its  attach- 
ment determine,  in  some  degree,  the  character  of  the  develop- 
ment and  the  direction  of  the  growth.  When  tumors  grow  from 
above  downwards  we  can  by  inspection  above  the  transverse  line 
note  that  the  tumor  is  affected  by  the  movements  of  the  abdo- 
men,  unless  the  growth  is  post-peritonsBal  or  its  attachments  are 
very  firm.  Enlargements  of  the  liver  or  spleen  can  generally  be 
made  out  by  dipping  the  hand  under  tbe  abrupt  inner  margin  of 
these  viscera.  There  are  of  course  some  exceptions  to  this  rule. 
— Denver  Medical  Times, 


**  Secret" .  and  ••  Proprietary"  Preparations. — ^There 
seems  to  be  a  great  misunderstanding  and  misuse  of  these  two 
terms.  Some  persons  use  thtm  as  if  they  were  interchangeable, 
and  even  make  the  word  nostrum  synonymous.  It  would  appear 
unnecessary  to  say  that  everything  that  is  advertised  must  be 
owned  by  someone,  have  somebody  as  proprietor — i  «.,  be  '*  pro- 
prietary'* in  order  to  have  some  one  to  payf or  the  advertisement. 
Cbairs  and  bicycles  and  cod -liver  oil,  if  they  have  the  distinctive 
name  of  a  certain  maker  attached  to  them,  are  proprietary  medi- 
cines. We  have  heard  copyrighting  spoken  of  as  if  it  were 
something  wrong  and  shameful^  whereas  in  itself  it  has  no  ethical 
significance  whatever.  It  is  only  a  brand  of  the  manufacturer. 
It  is  the  possible  secrecy  of  the  copyrighted  article,  or  the  abuse 
of  the  method  of  copyrighting,  that  makes  wrong.  In  reference 
to  drugs,  for  example,  the  manufacturers  may  conceal  the  nature 
of  the  ingredients,  and  such  things  then  become  secrets;  in  this 
case  we  say  it  is  unprofessional  to  use  or  to  advertise  them. — 
The  Philadelphia  Medical  Journal, 


Digitalis   and   Strychnia  in   Cardiac   Affections. — 
Whenever  a  diseased  heart,  which  has  hitherto  performed  its 
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work  satisfftctorily,  suddenly  displays  vagaries  of  action ,  it 
shoald  not  be  taken  unreservedly  for  a  sign  of  failing  compensa- 
tion. Efforts  should  be  made  to  discover  the  cause,  since  the 
correction  of  injurious  habits,  or  the  removal  of  reflex  disturb- 
ances may  set  the  heart  to  riirhts  before  serious  damage  ensues. 
Should  the  derangement  of  the  cardiac  action  threaten  to  pro- 
duce or  actually  cause  dilatation,  then,  of  course,  digitalis  and 
strychnin  are  indicated;  but,  so  long  as  compensation  is  intact, 
digitalis  and  allied  remedies  should  be  withheld. — The  Medical 
Standard, 


An  Explosion  of  Potassiuic  Chlorate  and  Sodium 
Salicylate. — On  April  6th  a  drug  clerk  w^  engaged  in  rub- 
bing up  in  a  Wedgwood  mortar  a  mixture  of  two  parts  of  potas- 
sium chlorate  and  one  part  of  sodium  salicylate  according  to  a 
prescription,  when  a  terrific  explosion  took  place,  shivering  the 
mortar  into  a  thousand  pieces,  hurling  the  drug  clerk  back  un- 
conscious, and  with  a  big  gash  on  the  cheek.  The  sleeves  of  his 
coat  were  torn  into  shreds.  The  door  and  windows  to  the  right 
and  left,  some  forty  and  twenty  feet  away  respectively,  were 
blown  out  with  great  violence,  the  contents  of  the  window  being 
hurled  into  the  street.  The  shop  caught  fire,  which  was,  how- 
ever, soon  extinguished.  The  unfortunate  drug  clerk  was  said 
to  be  in  a  precarious  condition  from  shock.  The  quantities  of 
the  drugs  used,  to  produce  so  terrific  an  effect,  are  not  stated.— 
Canadian  Pharmaeeutioal  Journal  and  Oasette^  May. 


Massage  as  an  Occupation  for  the  Blind. — Dr.  A.  6. 
Bennett,  in  the  Philadelphia  Medieal  J<mmal  for  March  5th 
(Journal  of  Eye,  Ear  and  Throat  Diseases  for  April),  makes  the 
suggestion  that  the  blind,  of  whom  the  author  estimates  there 
are  approximately  fifty-six  thousand  in  the  United  States,  should 
be  instructed  in  massage.  In  this  occupation  a  blind  person  can 
become  as  skilled  as  one  who  can  see,  and  it  would  open  up  to 
the  blind  a  field  in  which  many  of  them  could  make  an  honest 
living.  Certain  physical  and  moral  requisites  would  be  essential 
and  a  course  of  careful  and  thorough  training  to  fit  eligible  ap- 
plicants for  such  a  pursuit. — New  York  Medieal  Jtmmal. 
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Dentition. — ^The  views  in  regard  to  the  effects  of  teething 
on  the  health  of  children  have  undergone  a  complete  change. 
The  doctors  of  the  old  school  were  accustomed  to  lay  at  the  door 
of  dentition  most  of  the  diseases  occurring  between  the  ages  of 
six  months  and  two  years.  At  the  present  time  many  practition- 
ers go  to  the  other  extreme,  and  deny  that  teething  causes  any 
symptoms  whatever.  Probably  the  truth  lies  in  the  happy  me- 
dium, for  while  the  importance  of  dentition  in  causing  disease 
has  doubtless  in  the  past  been  greatly  overestimated,  yet  it  is 
true  that  reflex  symptoms,  due  to  teething,  may  arise,  often  of  a 
serious  nature.  In  T/ Ind^ndenee  Medicale  of  January  26,  M. 
G.  Ausset  gives  expression  to  some  pertinent  remarks  on  the 
matter.  He  says  :  ''The  accidents  due  to  dentition  are  both 
local  and  general.  ...  A  dry,  nervous,  and  sometimes 
croupy  cough  often  accompanies  dentition,  and  in  the  sickly  and 
rachitic  there  may  be  spasms  of  the  glottis  and  laryngismus  stri- 
dulous.  In  some  infants  the  appearance  of  each  tooth  ia  accom- 
panied by  a  bronchial  catarrh.  None  of  these  symptoms  due  to 
dentition  have  any  special  characteristic  serving  to  distinguish 
them  from  symptoms  otherwise  caused,  so  that  the  diagnosis  is 
often  diflicult.  A  few  rules  will,  however,  be  of  assistance.  The 
first  thing  to  be  done  is  to  ascertain  the  previous  health  of  the 
child,  for  nine  times  out  of  ten  if  a  healthy  child,  hygienically 
brought  up,  is  suddenly  affected  by  any  of  the  above-mentioned 
accidents,  we  may  affirm  that  they  are  due  to  dentition.  Re- 
flexes, due  to  dentition,  begin  abruptly  and  disappear  as  sud- 
denly as  they  came.  They  are  not  in  themselves  true  diseases, 
but  they  may  predispose  to  real  affections.  Dentition  cannot 
create  tuberculous  meningitis,  but  in  the  case  of  a  child  predis- 
posed by  heredity  and  by  previous  localizations  of  tuberculosis, 
the  congestion  of  the  meninges,  induced  by  dentition,  might  cre- 
ate a  *  locus  minoris  resistent'sB '  wherein  the  bacilli  of  tubercu- 
losis would  find  a  suitable  environment  for  its  development.  It 
may  here  be  said  that  the  custom  prevailing  with  many  practi- 
tioners of  lancing  the  gums  on  the  slightest  provocation  is  one 
that  in  the  majority  of  instances  does  more  harm  than  good. 
There  are  occasions  when  lancing  is  necessary  and  affords  great 
relief,  but  its  indiscriminate  practice  is  to  be  greatly  depre- 
cated.— Pediatrm. 
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The  Ehruch  Diazo  Reaction. — Solution  1:  Acidi  sul- 
phanilici,  6;  acidi  hydrochlorici  pur.»  60;  aqusB  destillatsB, 
1,000.  Solation  2:  PotaBsii  nitrosi,  0.6;  aqusa  destillatse,  100. 
Take  fifty  cubic  centimetres  of  solution  No.  1  and  one  cubic 
centimetre  of  solution  No.  2;  add  equal  parts  of  urine,  and  one- 
eighth  volume  of  ammonia;  shake  thoroughly.  The  rose^colored 
froth  proves  the  test. — Klemperer  in  Medical  Record. 


Db.  Nioholab  Sekn  has  recently  presented  to  the  Newberry 
Lfibrary,  Chicago,  the  library  of  the  late  Prof.  Du  Bois  Rey- 
mond,  of  Berlin,  Germany,  consisting  of  4,000  volumes  and 
13,000  pampjilets,  mostly  on  the  subject  of  physiology. 
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WAR! 

After  a  third  of  a  centnry  of  continaouB  peace,  barring  local  riotings 
of  small  moment  except  in  the  popnlons  centers  where  they  occurred ,  due 
to  the  antagonism  between  capital  and  labor,  and  an  occasional  outbreak 
on  the  part  of  the  "red-skins  "  of  t^e  once  far  West,  that  had  but  little 
effect  except  as  concerned  that  sparsely  settled  section  and  the  head-lines 
and  news  columns  of  the  newspapers,  this  great  country  is  at  last  again 
engaged  in  a  repetition  of  the  histories  of  all  countries  and  nations  and 
peoples.  We  may  congratulate  ourselves  that  in  our  entire  history,  a 
little  over  a  hundred  years,  beginning  with  the  war  of  the  Revolution, 
that  of  1812,  the  Mexican  war,  and  the  late  internecine  struggle,  we  have 
been  more  fortunate  than  our  brothers  of  other  continents  and  quarters  of 
the  globe.  It  is  to  be  hoped  that  this  is  due  to  our  greater  advance  in 
eivilixation,  or,  possibly,  to  our  republican  form  of  government  and  the 
greater  degree  of  enlightenment  of  our  whole  people,  who  in  themselves 
are  sovereign. 

While  the  war  cloud  is  of  considerable  magnitude,  yet  unless  other 
nations  than  the  effete  monarchy  of  the  Dons  become  involved  therein,  as 
it  has  so  far,  so  we  may  confidently  expect  that  it  will  have  but  little  ef- 
fect upon  the  masses  of  our  people;  the  brunt  of  the  conflict,  the  heat  and 
burden  of  the  contest,  being  limited  to  our  soldiers  and  sailors. 

So  far,  our  trade  and  commerce,  foreign  and  domestic,  have  been  but 
little  interfered  with.  The  principal  excitement,  stir  and  bustle  has  been 
in  the  movements  of  the  various  detachments  of  our  regular  army  ia 
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**  will  be  tulMtaniuiIlj  the  following:  Gnard  first  against  the  abnse  of 
drags  as  a  measure  for  the  prevention  of  dis^ime.  It  is  a  very  common 
mistake  to  dtvg  one's  self  in  tropical  countries  while  in  good  health.  The 
resatt  is  that  jeliow  fever  is  not  prevented  bj  that,  bat  the  stomach  and 
other  important  organs  are  rained  and  weakened.  Stagnant  water  is  also 
to  be  avoided,  and  when  no  other  is  found  for  drinking  purposes  it  must 
be  filtered.  Spring-water  is  plentiful  in  Cuba,  and  it  won't  be  hard  to 
establish  the  <Nimps  near  the  places  where  it  is  abundant. 

**  The  soldiers  ought  to  have  a  suit  of  light  flannel  as  loose  as  can  be 
made,  to  be  put  on  after  a  long  march.  When  a  man  is  tired  and  per- 
spires it  is  dangerous  to  sit  in  a  cool  place  in  Cuba.  Marches  also  are 
bett«  r  in  the  mornings,  because  the  severe  sun  in  the  afternoon  is  one  of 
the  '.auses  that  prepare  the  bodj  to  catch  the  tropical  disease,  but  the 
most  important  rule  of  all  is  to  keep  away  as  much  as  possible  from  the 
foci  of  yellow  fever." 

Dr.  Gniteras  advises  a  severe  quarantine  in  the  American  camfs 
against  all  communication  with  large  cities  in  which  yellow  fever  is  epi- 
demic. After  Havana  is  taken,  for  instance,  the  bulk  of  the  American 
troops,  he  thinks,  ought  not  to  be  quartered  in  the  city.  Their  camps 
should  be  outside  as  long  as  their  presence  is  not  required  for  military 
purposes  in  Havana.  It  must  always  be  kept  in  mind  that  isolation  is  the 
heroic  remedy  in  an  epidemic  and  the  best  preservative  for  the  health. 
The  Doctor  also  advises  the  men  to  keep  their  feet  dry  and  to  sleep  on 
swinging  hammocks  and  never  on  the  ground. 

While  the  main  body  of  our  army,  at  least  for  quite  a  time  will  be  en- 
gaged in  our  Southern  Seas  and  on  the  islands  thereof,  the  other  wing 
occnpying  or  investing  the  Philippine  Islands,  will  meet  with  almost 
siQMlar  conditions,  with  the  disadvantage  of  being  many  thousand  miles 
from  home.  The  climatic  conditions,  topography,  etc.,  of  both  seats  of 
war  peculiarly  resembling  each  other.  The  following  abstract  from  the 
New  York  Medical  Journal^  also  of  May  2lBt,  may  be  of  interest  to  our 
readers,  as  it  has  a  bearing  upon  our  forces  near  at  home  and  away  off  in 
the  China  Seas: 

**  The  Lancet  for  May  7th,  in  an  article  on  the  Spanish- American 
War,  points  out  that  the  disembarkation  of  a  large  military  force  is  a  diffi- 
cult  and  a  formidable  undertaking,  especially  when  it  has  to  be  suddenly 
thrown  on  the  lowlands  of  an  unhealthy  coast  at  the  beginning  of  the 
worst  season  of  the  year.  When,  years  ago,  England  for  pressing  political 
reason  disembarked  a  small  force  for  the  occupation  of  Cyprus,  which 
force  it  must  be  remembered  consisted  of  seasoned  soldiers  inured  to  every 
kind  of  climatic  condition,  a  large  amount  of  sickness  from  climatic  fever 
followed  for  a  time  in  the  regiments  encamped  there,  and,  as  the  Lancet 
says,  it  is  only  to  be  expected  that  a  force  landed  in  Cuba  will  undergo  a 
similar  but  far  worse  experience.  Too  many  persons,  we  would  point  out, 
beeaase  they  happen  to  know  of  individuals  who  have  gone  to  and  fro  or 
have  lived  in  Cuba  during  the  unhealthy  season  without  harm,  depreciate 
this  danger;  but  they  forget  that  it  is  one  thing  to  go  or  to  live  there  in- 
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dividually  under  the  ordinary  conditions  of  ciri^iwd  life,  and  quite  an- 
other  thing  to  do  ao  in  masM  under  the  debUitating  conditioni  of  exces- 
sive fatigue,  exertion,  menUl  excitement,  and  the  inevitable  hardships 
of  campaigning.  One  encouragement,  however,  may  be  gathered  from 
the  IxMK^'a  note— vis.,  as  to  the  benefits  which  may  be  expected  ulti- 
mately  to  accrue  from  the  expedition.  We  are  told  that  this  dreaded 
Cyprus  is  now  one  of  the  most  healthy  of  England's  foreign  sUtions. 
There  can  be  little  room  for  doubt  that  a  simUar  result  will  follow  the 
military  occupation  of  Cuba  by  the  United  States,  to  the  great  benefit  not 
only  of  Cuba  itself,  but  of  the  world  in  general,  and  the  Gulf  Sutes  of 
this  country  in  particular." 

New  guns,  both  large  and  small,  powder  of  greatly  increased  strength, 
impeUing  with  greaUy  increased  rapidity  and  force,  missiles  of  quite 
diflEerent  material  to  any  heretofore  used,  will  furnish  problems  for  study 
and  investigation,  the  solution  of  which  depends  on  the  future.  All  the 
carefully  garnered  lore  to  be  found  in  the  text-books  and  treatises  of  past 
and  present  days  may  be  found  entirely  useless;  yet  with  good  common 
sense,  discretion  and  deliberate  judgment,  together  with  the  advances  in 
surgery  generally,  the  grand  march  of  Asepsis,  and  other  late  develop- 
ments of  wound  treatment,  we  may  reasonably  hope  that  the  medical  sUff 
of  our  volunteer  forces,  as  well  as  their  brethren  of  the  regular  army  and 
the  navy,  will  not  be  found  wanting  or  inefficient  in  any  way  whatsoever. 


MIDDLE  TENNESSEE  MEDICAL  ASSOCIATION. 

The  meeting  of  this  active  and  progressive  organization  at  Dickson, 
May  19th  and  20th,  was  most  successful  and  satisfactory,  and  was 
held  in  the  K.  P.  Hall  on  Main  street,  which  was  charmingly  adapted  for 
the  purpose.  A  full  attendance  of  the  members  was  on  hand  when  the 
meeting  was  called  to  order  by  the  President,  Dr.  J.  B.  Murfree,  of  Mur- 
freesboro,  on  Thursday  morning,  and  after  prayer  by  a  minister  in  at- 
attendance,  the  first  paper  read  was  a  most  excellent  one  on — 

OoBtro-Enteritis  of  Children,  by  Dr.  J.  B.  Cowan  of  Tullahoma,  which 
was  discussed  by  Dr.  C.  V .  Stephenson,  of  Etna,  who  fully  endorsed  the 
paper,  Dr.  S.  T.  Hardison  of  Lewisburg,  Dr.  Blair  of  Normandy,  Dr. 
McCreary,  Dr.  B.  Stonestreet,  Dr.  E.  H.  Jones  and  Dr.  Gko.  H.  Price, 
and  closed  by  Dr.  Cowan. 

Squint;  Its  Causes  and  Treatment,  by  Dr.  T.  Hiliiard  Wood  of  Nash- 
ville, was  discussed  at  some  length — the  full  time  allowed — by  Dr.  £.  H. 
Jones  of  Murf  reesboro,  and  the  discussion  closed  by  Dr.  Wood.  We  hope 
to  present  this  paper  in  full  in  a  subsequent  issue. 

Asthma  was  the  subject  of  the  next  paper,  which  was  read  by  Dr. 
Enoch  H.  Jones  of  Murfreesboro,  and  was  diseussed  by  T  rs.  C.  M.  Lovell, 
T.  H.  Wood,  Geo.  H.  Price  and  J.  B.  Cowan,  and  closed  by  the  writer. 

Morphine  and  Morality,  by  Dr.  Barton  Stone  of  Nashville,  was  a  most 
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intereBting  paper,  which  elicited  an  active  discussion,  participated  in  bj 
Drs.  Hardison,  Cowan,  Ridings,  Mnrfree,  McCreary,  C.  V.  Stephenson, 
and  K.  J.  Suttton  of  Gentreville. 

Two  Case$  of  Human  Monstronty  reported  by  Dr.  W.  S.  Scott,  were 
discussed  bj  Drs.  Stephenson,  Richardson,  Price,  J.  £.  Mathes,  J.  B. 
Ck>wan  and  J.  A.  Moores,  the  two  latter  reporting  teratological  cases  seen 
hj  them. 

Peri-Btetal  Abiceas  was  the  title  of  a  paper,  thorough,  exhaustive  and 
logical,  read  bj  Dr.  A.  B.  Cooke  of  Nashville,  which  brought  forth  an 
active  discussion,  participated  in  bj  Drs.  Sheddan,  McGannon,  Murfree, 
Cowan,  S.  6.  Crockett  and  D.  J.  Roberts,  and  was  closed  by  Dr.  Cooke. 

Morbus  Coxarius  was  the  subject  of  a  paper  read  by  Dr.  E.  W.  Rid- 
ings, who  presented  a  very  interesting  case  in  the  person  of  a  boy  about 
9  years  old,  whom  he  had  under  treatment  for  two  years  past.  During 
the  discussion,  whith  was  participated  in  by  Drs.  Crockett,  Cowan,  Shed- 
dan,  and  T.  E.  Ragsdale  of  Columbia,  the  members  came  forward  and  ex- 
amined the  case.  Dr.  Ridings  closing  the  discussion. 

AppendUiHa^  that  has  made  itself  so  unpleasantly  obtrusive,  was  the 
title  of  a  paper  by  Dr.  M.  C.  McGannon,  which  was  discussed  by  Dr. 
Sheddan,  Cowan,  Crockett,  Hardison  and  Murfree,  and  closed  by  the 
writer. 

Urea  and  Its  Signifieanee,  by  Dr.  J.  M.  King  of  Nashville,  was  the 
''piece  de  resistance"  and  "ne  plus  ultra"  of  the  meeting;  and  was  dis- 
cussed by  Drs.  McGannon,  Cowan,  Crockett  and  Price,  each  one  most 
highly  commending  the  writer,  who,  at  the  close  of  his  paper,  made  a 
beautiful  demonstration  pf  determining  the  amount  of  urea  and  nitroge- 
nous material  in  the  urine,  by  the  Doremus  apparatus,  which  was  quite 
cheap;  and  its  ready  applicability  was  made  so  clear  by  the  experiment 
that  quite  a  number  of  the  members  present  said  very  emphatically  that 
they  would  soon  add  the  Doremus  bulb  to  their  office  fixtures. 

-  This  closed  the  work  of  as  agreeable,  instructive  and  interesting  a 
meeting  of  like  character  as  we  have  ever  attended.  The  papers  were 
short,  limited  to  thirty  minutes,  at  the  expiration  of  which  time,  if  he 
had  not  completed  his  paper,  he  was  promptly  and  decisively  rapped 
down  by  the  gavel — a  like  treatment  being  meted  out  to  all  who  took  part 
in  the  discussions.  No  matter  how  many  motions  were  made,  or  how  vig- 
orously seconded,  the  inexorable  law  of  the  Association  was  strictly  car- 
ried out  in  every  instance,  a  proceeding  much  to  be  commended,  and  it 
certainly  gave  a  briskness,  a  vigor  and  an  earnestness  that  was  a  marked 
contrast  to  the  proceedings  of  similar  medical  organizations.  Another 
good  use  to  which  the  gavel  was  most  indiscriminately  and  impressively 
applied  was  in  preventing  all  talking,  except  from  the  one  that  was  en- 
titled to  the  floor. 

The  following  officers  were  in  each  several  instance  unanimously 
elected : 
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E.  W.  Bidingi,  M.D.,  of  Diokson,  Pt«6ld«nt. 
6.  T.  HardisoOi  M.D.,  of  Lewisbnrgt  Vioe-PrMident. 
Pftnl  Clements,  M.D.,  of  Nashville,  Secretary  and  Treasnrer  ( 
elected). 


Impoktast  Points  BsaAitDiNO  Dosaoe. — ^The  many  detailed  clin- 
ical reports  received  by  ns  from  your  professional  colleagues  sbow: 

Ftf«i— That  the  best  results  are  obtained  by  poshing  Arsenanro  and 
Mercanro  to  the  point  of  toleration  (keeping  the  patient  as  near  that  point 
as  possible),  and  that  this  may  be  done  without  fear  of  stomachic  disturb- 
ance. 

Second — ^That  the  maximum  dose  yaries  widely  in  indiyidnal  cases, 
some  patients  taking  sixty  drops  three  times  daily  before  shelving  physi- 
ological effecta,  others  being  unable  to  reach  even  the  average  dose  (16 
drops). 

Third — ^That  when  reaching  the  point  of  toleration  the  dose  shoald  be 
reduced  or  else  stopped  for  twenty-four  hours,  then  resumed  with  dose 
slightly  less  than  the  one  administerod  when  toleration  point  was  reached. 

Fowih—Thni  it  is  best  to  administer  the  solution  in  at  least  4  to  6  ots. 
of  water  (three  times  daily,  after  meals),  to  begin  with  a  small  dose  (say 
6  or  8  drops)  and  gradually  increase. 

Finally — ^That  though  the  nature  of  these  remedies  and  the  class  of 
cases  in  which  they  are  indicated  preclude  the  expectation  of  immediate 
results,  their  persistent  use  seldom  fails  to  justify  their  administration. 
The  increase  in  number  of  red  blood  corpuscles  shows  the  tonic  effect  upon 
the  assimilatiye  apparatus. 

CHABLKS  RoOMB  PaBMIBIiE  COICFAHY, 

36  Piatt  Street,  N.  Y. 

(These  are  strictly  ethical  preparations.  Send  for  the  ''big  pamph- 
let" and  see  the  clinical  experiments  of  some  of  the  best  men  in  the  pro- 
fession.—Ed.  S.  P.) 


An  iNTERESTiNa  Enoraying. — ^Tbere  has  just  been  issued  a  hand- 
some engraving  of  an  old  painting  of  the  first  meeting  of  the  Medical 
Society  of  London,  which  was  held  in  1773,  and  it  contains  portraits  from 
life  of  the  most  prominent  of  the  original  members. 

Among  those  represented  are:  Edward  Jenner;  William  Saunders 
whose  work  on  ^'Diseases  of  the  Liver"  was  the  authority  for  many  years; 
John  Aiken,  a  noted  miscellaneous  writer  and  the  publisher  of  a  "Gen- 
eral Biography;*'  Wiliiam  Bibingtoa,  author  of  a  *'New  System  of  Miner  - 
alogy''  and  one  of  the  founders  of  the  ''Geological  Society";  Thornton, 
author  of  a  ''Philosophy  of  Medicine;"  Edward  Bancroft,  a  naturalist; 
Robert  Hooper,  who  published  a  "Medical  Dictionary;"  and  a  number  of 
Other  famous  men  of  their  day. 
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Ai  this  WM  probftblj  the  first  medical  societj  on  record  and  wu  the 
predecessor  of  the  British  Medical  Societjr,  the  engraying  represents  an 
event  of  mnch  interest  to  every  member  of  the  medical  profession,  and 
should  prove  an  attractive  addition  to  the  walls  of  the  office  or  home. 

A  copy  will  be  mailed  to  any  physician  applying  for  it,  by  the  pro- 
prietors of  the  Tongaline  preparations,  the  Mellier  Drug  Company,  No. 
2112  Locnst  street,  &U  Lonis.  Don't  fail  to  send  for  it.  Yoor  office  can 
have  no  more  handsome  an  ornament. 


Elixib  Six  Htpophosphitbs.— The  following  letter  from  Prof. 
John  A.  Bobison,  M.D.,  President  of  the  World's  Congress  of  Medico- 
Climatology,  speaks  for  itself: 

Ths  Wauubb-Grkbh  Phabm.  Co.— I  believe  I  cannot  close  the 
record  of  the  dying  year  in  any  more  fitting  a  manner  than  by  writing  my 
opinion  of  your  quartet  of  Six  Elixirs.  They  are  certainly  palatable, 
safe  and  efficient.  As  a  large  nomber  of  my  patients  are  consumptives, 
who  in  addition  to  the  use  of  the  physiological  remedies,  rest,  diet,  exer- 
cise, air  and  bathing,  need  a  good,  general  reconstructive  agent,  I  have 
been  induced  to  use  your  Elixir  Six  Hypophosphites  in  lieu  of  the  various 
syrups  and  emulsions  of  hypophosphites  that  are  in  the  market,  because 
your  Elixir  agrees  better  with  the  digestive  organs  and  seems  to  increase 
the  general  nutrition  more  rapidly.  I  have  made  it  a  rule  of  principle 
not  to  give  testimonials  except  I  have  proven  the  preparation  to  be  of 
undoubted  value.  Yours  truly, 

John  A.  BoBisoir,  M.D., 

Professor  of  Qeneral  Medicine,  Post-Qraduate  Medical  School;  Ad- 
junct Professor  Practice  of  Medicine  Rush  Medical  College,  Chicago, 
111.,  etc. 

Thb  Limit  of  Tolbbatiok  is  so  quickly  reached  in  a  majority  of 
cases  where  the  Salicylates  are  given  that  physicians  are  often  pussled  to 
find  means  to  continue  their  exhibition,  especially  in  Rheumatic  con- 
ditions requiring  prolonged  employment.  A  vehicle,  therefore,  minim- 
ising these  adverse  effects — and  at  the  same  time  of  particular  indication 
in  such  conditions — must  obviously  make  an  ideal  treatment. 

Such  a  vehicle,  the  practitioner  has  in  the  Phillips'  Milk  of  Magnesia 
—one  of  the  most  advantageous  menstruums  yet  employed  for*  this  pur- 
pose, completely  embodying  the  desirable  features  noted. 

Mention  of  thie  would  be  superfluous  to  the  profession,  so  generally 
has  the  preparation  been  used  with  marked  success  for  many  years  in  this 
connection;  but  a  good  thing  will  bear  repetition  of  its  virtues. 

In  conjunction  with  the  Iodides  and  Bromides,  Milk  of  Magnesia 
forms  an  equally  useful  association;  and  as  the  summer  season  is  at  hand, 
it  will  be  well  to  recall  that  in  the  Gastro-Intestinal  disturbances  of  chil- 
dren, this  preparation  ranks  high  as  a  remedial  agent.  It  is  a  superior 
neutraliser  in  systemic  or  local  hyper-acid  conditions. 
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Ths  ''Chutmuck  Special''  for  th«  AmttricAo  Medioal  AMocktioii 
will  be  one  of  the  hmndtomeet  trsios  ever  mn  in  the  West,  oontifting  of 
oompartment  sleeping  cart»  dining  car,  buffet  oar,  etc.,  affording  speeial 
accommodation  for  the  wives  and  families  of  yoarself  and  friends.  Ths 
fare  from  St.  Louis  and  return  will  be  f 26.60;  from  Cairo  or  Memphis, 
$80.50.  Passengers  who  Uke  the  **ChiUmuek  Special'*  can  return  by  wtj 
of  another  route,  with  opportunity  of  seeing  the  Trans-Mississippi  sod 
International  Exposition  at  Omaha.  This  train  is  scheduled  to  leave  St. 
Louis  on  Saturday,  June  4th,  at  9:15  p.  x.,  over  the  Missouri  Pacific  and 
St.  Louis  &  Iron  Mountain  Railroad.  A  special  car  (Pullman)  will  leave 
Nashville  at  7:80  ▲.  m.,  Saturday,  June  4th,  reaching  St.  Louis  in  time 
for  the  Ghutmuck  Special  that  evening,  which  will  reach  Denver  Monday, 
June  6th,  at  7  A.  m.  Special  arrangements  will  be  made  for  those  who 
BO  desire  to  stop  over  at  Colorado  Springs,  reaching  Denver  two  and  a 
half  hours  later.  We  hope  this  notice  will  reach  many  of  our  readers  in 
time  for  them  to  avail  themselves  of  this  magnificent  train,  crossing  the 
two  great  states  of  Missouri  and  Kansas,  and  going  to  the  centre  of 
Colorado. 


A  Good  Thiho  Whsn  You  Know  It.— Having  been  asked  repeatedly 
by  many  of  my  old  comrades  who  were  with  me  in  the  '*60's"  if  I  were 
not  going  into  the  army,  my^reply  has  uniformly  been:  <' Well,  I'm  no 
hog.  In  four  years  I  got  a  belly -full."  Those  who  are  hungry  for  "re- 
fections a  la  Hispaniola,''  or  thirsty  for  the  asnre  circulating  fluid  of  the 
haughty  Dons,  can  have  my  place.  I  believe  I  had  rather  stay  at  home 
and  enjoy  life  and  the  good  things  thereof,  such  as  Imperial  QraiMm  in 
any  one  of  the  many  ways  in  which  it  may  be  prepared.  It  is  so  good  that 
one  can  never  get  enough  no  matter  how  hoggish  he  may  be.  It  is  good 
for  the  baby,  it  is  good  for  the  sick,  as  well  as  the  well.  Uncle  Sam  will 
find  it  a  most  admirable  addition  to  the  supply  list  of  his  medical  pur- 
veyors. A  compact,  most  nutritious  and  palatable  food,  it  only  needs  to  he 
used  by  sick  or  well  to  be  appreciated.  In  cases  of  cholera  infantum,  that 
will  soon  be  a  prominent  feature  in  your  practice  with  the  little  ones,  and 
in  the  exhaustion  and  prostration  from  cholera  morbus,  it  will  be  retained 
by  the  stomach  and  be  assimilated  when  other  foods  will  fail,  and  it  alone 
will  serve  as  a  compUU  food. 


Old  Bbmbdy— New  Usbs.— There  are  very  many  important  uses  for 
antikamnia,  of  which  physicians,  as  a  rule,  may  be  uninformed.  A  fire- 
grain  Antikamnia  Tablet  prescribed  for  patients  before  starting  on  an 
outing,  and  this  includes  tourists,  piokniokers,  bicyclers,  and  in  faet,  anj- 
body  who  is  out  in  the  sun  and  air  all  day,  will  entirely  prevent  that  de- 
moralising headache  which  frequently  mars  the  pleasure  of  such  an  oc- 
casion. This  applies  equally  to  women  on  shopping  tours,  and  eepeciallj 
to  those  who  invariably  oome  home  cross  and  out  of  sorts,  with  «  wratcM 
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^'sightseer's  headmche."  The  nervons  heftdmche  and  irritable  condition 
of  the  buBj  business  man  is  prevented  bj  the  timelj  use  of  a  ten>grain 
dose,  fiverj  bicjcle  rider,  after  a  hard  run,  should  be  advised  a  bath 
and  a  good  rub  down,  and  two  five-grain  Antikamnia  Tablets  on  going  to 
bed.  In  the  morning  he  will  awake  minus  the  usual  muscular  pains, 
aches  and  soreness.  As  a  preventive  of  the  above  conditions,  antikamnia 
is  a  wonder,  a  charming  wonder  and  one  trial  is  enough  to  convince. 


True  SAiiiCTLic  Acid  made  from  Oil  of  Wintergreen  and  its  salts 
onlj  should  be  used  for  internal  use.  The  investigations  of  Prof.  La- 
tham (Cambridge,  Eng.),  confirmed  by  Drs.  Charteris  and  McLennon 
(Univ.  of  Glasgow),  warn  the  profession  against  the  use  of  the  artificial 
acid  of  commerce  and  its  sodium  salt.  The  true  acid  in  crystals,  powder 
and  tablets  in  their  highest  type  of  excellence  and  purity  are  manufac- 
tured by  the  Wm,  S.  MerreU  Chemical  Co,,  of  Cincinnati,  and  may  be  had 
from  all  reliable  druggists.  Their  "Green  Drug''  Fluid  Extracts  are  gems 
of  pharmaceutical  art.  Do  not  fail  to  specify  "MerreU"  on  your  pre- 
scriptions, and  see  that  worthless  substitutes  are  not  palmed  off  on  you. 
If  you  use  the  preparations  of  the  Wm.  S,  MerreU  Chemieal  Co.  you  can 
always  rely  upon  getting  satisfactory  results.  This  is  the  honest,  sincere 
and  positive  opinion  after  a  number  of  years'  use. 


IquiHiK—T^  Perfect  StibsHUUe  for  Qutmne.—Th^  following  is  an  ex- 
tract from  one  of  the  many  letters  received  by  the  company  manufactur- 
ing this  preparation: 

"Have  applied  Iquinin  in  the  treatment  of  Malarial  Fever,  and 
found  it  all  that  could  be  desired  as  a  febrifuge,  both  pleasant  to  take  and 
altogether  free  from  the  usual  ill  effects  of  the  old  stand-by.  Sulphate 
Quinine." 

Iquinin  is  approved  by  all  physicians  who  have  used  it,  and  it  is 
rapidly  making  a  headway  in  the  medical  profession.  It  is  dispensed  for 
physicians  only^  and  for  convenience  is  put  up  in  tablets  equal  in  strength 
to  three  grains  Quinine  Sulphate. 


Sbwanbs  Medical  Collboe. — ^The  Medical  Department  of  the 
University  of  the  South,  on  the  top  of  the  Cumberland  Mountain,  opened 
its  preliminary  session  on  Thursday,  May  19th,  with  an  unusually  large 
attendance.  The  regular  course  will  begin  June  16th,  and  from  the  in- 
dications justified  by  the  large  number  present  on  the  first  day  of  the  pre- 
liminary term,  by  that  time  fully  one  hundred  or  more  will  be  found 
eager  for  the  advantages  offered  by  this  school.  The  pure  atmosphere, 
delightfully  cool  and  invigorating,  good  water,  refined  society,  ample  ac- 
commodation for  students,  free  from  the  noise,  turmoil  and  disadvantagi- 
oua  attraettons  of  a  large  city  nuike  it  the  ideal  place  for  a  student. 


^ 
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Purs,  Plbasant  and  Reuable.— Will  sUie  from  th*  experience 
that  I  hare  had  with  Peacock's  Bromidei,  I  think  it  far  exeela  anj  of  the 
bromide  preparations  I  have  ever  preecrlbed.  It  is  a  pure  preparation, 
pleasant  to  take,  and  with  all  a  rerj  reliable  sedative. 

Pulaski,  Tenn.  J.  C.  Kobebts,  M.D. 


''Paraldbhtd"  possess  manj  of  the  good  withoat  the  evil  qualities 
of  chloral.  Used  in  Insomnia  resnlting  from  varioos  caasea.  The  ob- 
jectionable taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Bobin- 
son's  Elixir  Paraldehvd,  which  is  an  elegnnt  preparation. 


I  HAVE  used  Seng  and  found  it  to  be  a  most  valuable  stomachal  tonic. 
It  is  a  pleasure  to  recommend  a  remedy  that  truly  deserves  commenda- 
tion. £.  M.  Epstbik,  M.D. 

West  Liberty,  W.  Vs. 


ffBvuws  and  j§oah  ^atms. 


Tbbatisv  on  the  Diseases  of  Women,  bj  Alexavdbb  J.  G.  Skene, 
M.D.,  LL.D.,  Professor  of  Gynecology  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.;  formerly  Professor  of  Gynecology  in  the 
New  York  Post  Graduate  Medical  School;  Gynecologist  to  Long  Island 
College  Hospital;  President  of  the  American  Gynecological  Society, 
1887;  corresponding  Member  of  the  British,  Boston  and  Detroit 
Gynecological  Societies;  of  the  Boyal  Society  of  Medical  and  Natural 
Sciences  of  Brussels;  of  the  Obstetrical  and  Gynecological  Society  of 
Paris,  and  of  the  Leipzig  Obstetrical  Sooiety;  Honorary  Member  of 
the  Edinburg  Obstetrical  Society;  Fellow  of  the  New  York  Academy 
of  Medicine;  ex-President  of  the  Medical  Society  of  the  county  of 
Kings;  ex- President  of  New  York  Obstetrical  Society.  Third  edition 
revised  and  enlarged,  with  290  engravings  and  four  plates  in  colors. 
D.  Afpleton  &  Co.,  New  York,  Publishers. 

This  magDificent  treatise  by  one  of  America's  most  eminent 
gynecologists,  bears  the  stamp  of  scholarly  treatment  and  a 
practical  ability  to  impart  knowledge.  It  is  more  than  any  other 
work  now  in  print,  distinctly  the  reflection  of  the  personal  yiews 
and  practices  of  its  author.  Therein  consists  its  chief  charm. 
The  popular  systems  are  in  nowise  systematic,  being  the  polyglot 
contribution  of  many  men,  differing  in  principle  and  oftimes 
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diacouragiDglj  contradictory  in  corollary.  The  work  before  us 
is  the  monument  gradually  builded  by  a  most  masterful  architect, 
representing  the  accumulated  experience  of  many  methods  and 
the  results  of  those  that  are  best.  The  <<  Illustrative  cases" 
with  which  every  subject  is  so  adroitly  elucidated  is  a  unique 
and  infrequent  but  commendable  feature  in  medical  authorship. 
The  handsome  semi-diagramatic  half-tone  illustrations  are  new 
and  pleasing.  Photography  and  photo-lithography  are  beauti- 
fully blended  in  the  depiction  of  pathological  conditions  and 
operative  procedures  hitherto  but  vaguely  represented  pictorially. 
But  even  a  wood-cut  is  offered  an  indignity  when  called  upon  to 
reproduce  a  Peaslee  needle  Jor  plastic  operations  on  the  pelvic 
floor.  Although  a  singularly  accurate  description  and  illustra- 
tion of  Emmet's  operation  on  the  perineum  so-called  is  given, 
one  looks  in  vain  for  any  reference  to  Emmet's  unquestioned 
originality  in  that  operation.  Of  the  methods  of  Abdominal 
Hysterectomy,  only  that  of  Howard  Kelly's  is  given,  the  cuts 
and  description  of  which  appeared  in  this  journal  for  January, 
1897.  The  erstwhile  distinction  between  Cellulitis  and  Peri- 
tonitis, which  has  disappeared  from  all  modern  treatises  is  re- 
tained. Perhaps  the  strongest  and  most  complete  section  is  that 
upon  Female  Urinary  Disorders,  which  is  a  fitting  contribution 
of  this  great  authority  upon  this  usually  neglected  branch  of 
gynecic  disease.  The  author's  original  methods  in  hysterectomy 
by  the  Oalvano  cautery  are  fully  set  forth  and  luxuriously 
illustrated.  Altogether  this  work  comprises  one  of  the  best  ex» 
positions  of  medical  and  surgical  gynecology  yet  written. 

W.  D.  H.,  Jr. 

Diseases  of  the  Stomach.  By  Wm.  W.  Van  Valzah,  A.M.,  M.D., 
Professor  of  General  Medicine  and  Diseases  of  the  Digestive  System 
in  the  New  York  Polyclinic  Medical  School  and  Hospital,  and  J. 
Douglas  Nisbet,  A.B.,  M.D.,  Adjunct  Professor  of  General  Medi- 
cine and  Diseases  of  the  Digestive  System  in  the  New  York  Polyclinic 
Medical  School  and  Hospital.  Illustrated,  8vo,  cloth,  pp.  674. 
Price,  93.50.  1898.  W.  B.  Saunders,  925  Walnnt  St.,  Philadelphia, 
Pa.,  Publish  era. 

This  book  will  be  found  above  all  a  practical  one.  Although 
constituting  a  valuable  contribution  to  scientific  medicine,  it  is 
intended  primarily  as  a  working  guide  for  the  student  and  prac- 
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tiaiDg  physician.  To  this  end  the  chief  attention  is  devoted  to 
the  most  approved  methods  of  diagnosis  and  treatment.  As  you 
will  see,  space  is  not  wasted  by  an  extended  discourse  on  an- 
atomy nor  by  a  theoretical  discussion  of  general  pathology;  but 
beginning  with  a  classificatory  introduction,  a  chapter  is  devoted 
to  diagnosis  and  diagnostic  methods  and  one  to  general  medica- 
tion  and  treatment.  After  this  the  various  diseases  are  Ukon 
up  in  order  and  treated  in  a  logical  way,  beginning  with  etiology, 
and  passing  through  the  phases  of  pathology,  clinical  description, 
diagnosis,  differential  diagnosis,  prognosis,  and  treatment. 

The  methods  of  examination  given  and  the  apparatus  recom- 
mended, while  sufficient  for  specia]  advanced  stomach-work,  are 
not  too  elaborate  and  complicated  for  the  general  practitioner. 
Indeed,  the  needs  of  the  practicing  physician  are  kept  constantly 
in  mind  throughout  the  book. 

In  marked  contrast  to  other  books  on  the  stomach  the  subject 
of  treatment  is  presented  in  such  a  way  as  to  leave  no  doubt  in 
the  reader's  mind  what  course  to  pursue  in  a  given  case.  Al- 
though numerous  authorities  are  cited,  the  authors  are  perfectly 
clear  as  to  what  their  experience  has  found  most  useful,  and 
they  do  not  hesitate  to  recommend  a  definite  course  of  procedure 
under  definite  conditions. 

There  is  an  unusually  complete  and  detailed  presentation  of 
the  important  subject  of  dietetics.  The  nutritive  value  of  the 
various  foods  is  fully  discussed  together  with  their  special  ap- 
plication in  diseased  conditions  of  the  stomach.  The  diet  lists 
for  each  disease  are  extremely  full,  and  are  so  arranged  that 
selections  can  readily  be  made  to  suit  individual  cases. 

This  book  will  prove  the  most  practical  treatise  on  the  sub- 
ject yet  published,  providing  especially  for  the  needs  of  the 
student  and  the  general  practitioner. 

Illustrated  Skin  Disbases.  An  atlas  and  text-book  with  special 
reference  to  Modern  Diagnosis  and  the  most  approved  methods  of 
treatment,  by  Wm.  S.  Gottheil,  M.D.,  Professor  of  Skin  and  Ven- 
erial  Diseases  at  the  New  York  School  of  Clinical  Medieiae;  formerly 
Lecturer  on  Dermatology  in  the  New  York  Polyclinic;  Gonsnltinff 
Dermatologist  to  the  Orphan  Asylum  of  the  Shelterin}^  Qaardian 
Society;  Dermatologist  to  the  Lebanon  Hospital,  the  Northwestern 
and   the   West   Side   German   Dispensaries,  etc.    4to.  (unbound). 
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Price,  per  part,  $1.00.  When  complete,  bound  in  half  Morocco, 
$15.00.  E.  B.  Treat  &  Co.,  241-243  Wegt  23d  St.,  New  York,  Pub- 
liflhers.    Parts  1,  2  and  3. 

This  work  will  be  issued  in  quarto  portfolio,  13  in  all,  each 
coDtaining  24  pages  of  quarto  text  with  numerous  formulse,  and 
four  plates  of  cases  from  life,  reproduced  in  colors  with  life-like 
effect,  by  a  new  photographic  process.  The  text  will  be  prop- 
erly illustrated  with  numerous  black  and  white  illustrations 
from  photographs  from  life,  selected  from  the  author's  extensive 
collection  taken  in  hospital,  dispensary  and  private  practice. 
While  the  various  standard  works  on  Dermatology  have  their 
field,  the  pictorial  representation  of  the  various  diseases  affecting 
the  skin  is  of  pre-eminent  importance. 

In  this  combined  Atlas  and  Text-Book  of  Skin  Diseases  the 
illustrations  are  as  true  as  the  forms  of  disease  presented,  being 
obtained  through  the  camera.  The  vast  strides  made  in  color- 
photography  during  the  last  year  or  so  have  rendered  it  possible 
to  present  a  series  of  illustrations  true  to  life;  the  color  plates 
being  made  from  color  negatives  directly  taken  from  living  sub- 
jects. 

The  author  has  used  unusually  good  judgment  in  the  selec- 
tion of  the  cases  so  faithfully  delineated,  and  his  text,  including 
formulse,  are  fully  in  accord  with  the  accepted  knowledge  of 
the  day. 

The  classification  and  arrangement  of  diseases  is  made  from 
a  pathological  standpoint,  possibly  the  best  our  present  knowl- 
edge affords.  In  the  three  parts  received  the  following  subjects 
are  considered:  Part  I.,  Anatomy  and  Physiology  of  the  Skin. 
Part  II.,  Therapeutics  of  the  Skin;  Classification;  Functional 
Disorders:  Pruritus,  Hyperidrosis,  Chromidrosis,  Bromidrosis. 
Part  III.,  Seborrhea,  Comedo,  Milium,  Sebaceous  Cyst,  Astea- 
tosis,  Erythema  Simplex,  Livedo,  Urticaria,  Prurigo  and  Pur- 
pura. 

It  isi  says  Prof.  A.  Ravogli,  of  Cincinnati,  '*an  excellent 
and  elegant  work  from  both  scientific  and  artistic  points  of 
view." 

A.TLA.8  AND  ESSENTIALS  OP  PATHOLOGICAL   ANATOMY.      By  Db.  O.  BoL- 

^NGER.    Vol.  11.    Urinary  Apparatus,  Sexual  Organs,  Nervous  Sys- 
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tem,  and  BoncB,  with  63  colored  figures  upon  62  pUtes,  and  17  illua- 
trationg  in  the  text,  pp.  232.  Wm.  Wood  &  Co.,  publiahers,  New 
York,  1898. 

Of  all  the  marvels  of  the  typographical  art,  we  have  nothing 
in  any  way  to  compare  with  the  beautiful  plates  in  these  series 
of  hand-atlases  Messrs.  Wm.  Wood  &  Co.  have  been  bringing 
out.  The  illustrations  of  the  kidneys,  bladder  and  other  organs 
pertaining  to  the  urinary  function  and  sexual  apparatus,  the 
nervous  system  and  the  bones  and  joints,  in  the  various  morbid 
conditions  to  which  they  may  be  subjected,  are  as  natural  as  the 
sunshine  and  shadows  of  a  summer  day.  The  only  wonder  is, 
how  can  they  be  made  so  perfect !  The  plates,  printed  in  col- 
ors, some  of  them  requiring  as  much  as  twenty-one  impressions 
of  the  various  shades  and  tints  to  secure  the  proper  effects,  have 
been  prepared  by  one  of  the  largest  and  most  celebrated  chromo- 
lithographers  in  Bavaria,  and  their  scientific  faithfulness  is  guar- 
anteed by  the  eminent  medical  men  under  whose  direct  supervis. 
ion  they  have  been  drawn  and  colored. 

Facing  each  plate,  so  as  to  give  the  greatest  facility  for 
study,  is  the  description,  the  studeni  without  trouble  having  the 
printed  description  and  the  plate  before  his  eyes  at  one  and  the 
same  time. 

These  plates  occupy  a  little  more  than  half  of  each  volume, 
while  the  latter  part,  in  the  one  before  us,  is  occupied  with  a 
very  concise,  yet  lucid  and  graphic  treatise  on  the  pathological 
anatomy  of  the  various  organs  and  structures  so  faithfully  de- 
lineated in  the  plates. 

The  International  Medical  Annual  and  Practitioner's  Index' 
A  work  of  Reference  for  Medical  Practitioners,  by  Herbert  W. 
Allinc^ham,  F.R.C.S.,  James  Cantlib,  M.A.,  F.R.C.S.,  and  thirty- 
three  other  contributors,  English  and  American.  Sixteenth  Year. 
Price,  $3.00.  1898.  E.  B.  Treat  &  Co.,  241-243  West  23d  St.,  New 
York,  and  199  Clark  St.,  Chicago,  Publishers. 

While  reviewing  the  progress  of  medical  science  as  presented 
by  current  medical  literature,  we  have  always  found  that  there 
are  subjects  which  require  bringing  up  to  date,  and  concerning 
which  it  is  desirable  to  have  direct  information  from  those  who 
by  their  special  experience  are  in  a  position  to  afford  it.  As  a 
result,  the  volumes  of  the  Medical  Annual  abound  in  original 
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be  the  means  of  warding  off  death  not  only  from  a  friend  but 
themselves.  It  would  be  well  to  place  a  copy  in  every  regimen- 
tal  hospital  corps  of  our  volunteer  army. 

A  Laboratory  Text  Book  of  Pathology  for  the  use  of  ^^^^ento  aod 
Practitioners  of  Medicine,  bj  Hobacjb  J.  Whitacrb,  B.8.,  M.D., 
Demonstrator  of  Pathology  in  the  Medical  College  of  Ohio  (Urn- 
versity  of  Cincinnati).  8yo,  cloth,  pp.  172,  with  121  iUuBtraUona. 
Price,  $1.50.  1897.  P.  Blakiston.  Son  &  Co.,  1012  Walnut  Street. 
Philadelphia,  Pablishers. 

A  most  excellent  work,  ite  aim,  which  it  fully  attains,  being 
to  furnish  the  student  and  practitioner  with  a  text-book  that  he 
can  have  beside  his  microscope  in  the  laboratory;  a  book  that 
gives  him  a  concise  and  accurate  idea  of  the  lesions,  is  brief  in 
its  text,  yet  omits  none  of  the  important  pathological  lesions, 
nor  the  mention  of  any  part  in  a  given  tissue  change. 

The  illustrations  are  most  excellent,  mainly  from  photomicro- 
graphb,  but  when  necessary  careful  drawings  have  been  resorted 
to.  The  text  is  full,  clear  and  well  in  accordance  with  the  most 
recent  developments;  and  it  will  be  found  to  be  both  a  handy 
and  reliable  guide. 

Brief  Essays  on  Orthopaedic  Surgery,  including  a  consideration  of 
its  relation  to  General  Surgery,  its  future  demands,  and  its  operative 
as  well  as  its  mechanical  aspects,  with  remarks  on  specialism,  by 
Newton  M.  Shaffer,  M.D.,  Surgeon-in-Chief  to  the  New  York 
Orthop»dic  Dispensary  and  Hospital;  Clinical  Professor  of  Ortho- 
pjpdic  Surgery,  University  of  New  York  City  (Medical  Department), 
etc.,8vo,  cloth,  pp.  81.  D.  Appleton  &  Co.,  72  Fifth  av..  New 
York,  Pablishers.     1898. 

A  very  neat  but  most  excellent  little  volume,  consisting  of 
essays  that  have  been  given  to  the  public  during  the  past  four- 
teen years  in  the  pages  of  our  leading  medical  periodicals,  such 
as  the  New  York  Medical  Record,  New  York  Medical  Journal, 
Boston  Medical  and  Surgical  Journal,  including  the  essay  read 
before  the  Orthopsedic  Section  of  the  Tenth  International  Medi- 
cal Congress,  Berlin,  August,  1890.  The  seven  essays  will  not 
only  be  appreciated  by  the  Orthopsedic,  but  the  general  surgeon 
and  practitioner  as  well. 

Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  aad 
reports  of  cures  effected  at  the  clinics  oi  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas  Texas,  and  New  York,  N.  Y.,  sole  agents. 


PHILLIPS'  PHOSPHO-IIIIURIATEofQUININE,comp. 

(the  Soluble  Phosphates,  with  Muriate  of  Quinine,  Iron  and  Strychnia) 

IN     DEFICIENCY   OF    THE    PHOSPHATES,     LACK    OF     NERVE    TONE,     MALARIAL    MANIFESTATIONS, 
CONVALESCENCE  FROM  EXANTHEMATA,  ETC.— )^;U|yj£^;g^J2|J^gggjJUT^ 

BEWARE  OF  THE  MANY  IMITATIONS.  Preeoribe  "PHILLIPS'  " 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  77  PJna  St.,  N«w  York. 
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THE  PATHOLOGY  AND  DIFFERENTIAL  DIAGNOSIS 
OF  INTESTINAL  OBSTRUCTION.* 


BY  BIOHABD  DOUGLAS,   M.D.,   OF  NASHVILLE. 


Acute  intestinal  obstruction  is  not  limited  to  the  practice 
of  doctors  in  great  cities,  nor  is  it  a  disease  that  visits  alone 
the  homes  of  the  wealthy.  The  isolated  country  practitioner 
meets  with  it  in  the  rounds  of  his  duties.  He  finds  himself 
confronted  with  a  case  of  intestinal  obstruction,  and  it  is  a 
serious  question  for  him;  it  is  not  with  him  as  it  is  with 
his  more  fortunate  brother,  the  city  surgeon;  the  one  is 
aided  by  ample  counsel  and  skilled  assistants;  the  other 
stands  alone,  the  responsibility  entirely  his  own.    The  one  is 

*Bemd  at  the  Sixty-sixth  Annaal  Meeting  of  the  Tennenee  State 
Medical  Society,  April  12, 13  and  14, 1898. 
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equipped  with  every  modem  appliance,  from  the  raw  potato 
of  Dawbarn  to  Murphy's  complicated  button.  The  one,  if 
he  loses  his  patient,  it  is  an  unobserved  incident  iir  the  whirl 
of  a  great  city;  to  the  other,  a  death,  especially  after  a  surgical 
operation,  means,  perhaps,  the  criticism  of  the  entire  com- 
munity. Therefore,  gentlemen,  the  general  practitioner  must 
appreciate  the  importance  of  my  brief  paper,  and  it  is  from 
his  standpoint  and  his  interest  that  I  wish  to  discuss  the  sub- 
ject. 

In  the  course  of  my  remarks  I  hope  to  maintain  the  posi- 
tion that  acute  intestinal  obstruction  is  first,  last,  and  at  all 
times,  distinctly  a  surgical  affecion;  if  the  profession  could  be 
brought  to  a  thorough  understanding  of  this  fact,  the  surgeon 
would  not  then  be  called  upon  to  operate  simply  as  a  last 
resort,  his  subject  in  a  pitiable  plight.  Too  often  we  find  the 
patient  with  his  vital  powers  tried  by  disease  and  depressed 
with  opium.  His  intestines,  already  in  a  turmoil  by  irritation 
and  reflex  peristalysis,  are  teased  almost  to  bursting  with 
purgatives.  This  poor  body,  harassed  by  disease,  is  handed 
over  to  the  surgeon  for  an  operation,  which,  under  the  cir- 
cumstances, partakes  more  of  a  slaughter. 

In  an  analysis  of  the  cases  of  acute  obstruction,  we  may 
classify  them  after  Greig  Smith,  under  three  heads,  strangu- 
lation by  bands  and  slits,  intussusception,  and  volvulus. 
There  are  but  few  cases  of  acute  obstruction  which  could  not 
come  under  one  of  these  heads. 

Before  this  body  it  is  unnecessary  to  recount  all  the  various 
conditions  that  may  give  rise  to  obstruction,  this  simple  patho- 
logical classification  will  suffice ;  nor  is  this  classification  entire- 
ly pathological.  The  history,  symptomatology,  and  progress 
of  the  case  in  each  of  the  types  pursue  a  somewhat  different 
course.  Believing  intestinal  obstruction  to  be  invariably  a 
fatal  condition  if  left  to  pursue  its  course  or  treated  medici- 
nally, our  only  hope  for  relief  lies  in  the  domain  of  surgery. 
If  this  assumption  be  granted,  then  we  further  maintain  that 
an  operation  should  be  undertaken  as  soon  as  a  diagnosis  is 
reached.  Therefore,  for  the  welfare  of  our  patient,  our  interest 
centers  upon  the  question  of  diagnosis. 
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For  the  sake  of  brevity,  we  will  consider  the  common  sjrmp- 
toms  of  acute  intestinal  obstruction,  attempting,  as  we  pro- 
ceed, to  give  those  special  symptoms  which,  in  the  refinement 
of  diagnosis,  in  a  measure  enables  us  to  differentiate  the  exact 
pathological  condition  causing  the  obstruction;  and  we  shall 
approach  the  subject  clinically.  A  conspicuous  symptom 
present  in  every  case  of  acute  intestinal  obstruction  is  the  ex- 
treme prostration,  amounting  to  absolute  collapse  at  times. 
From  the  first  there  is  great  muscular  weakness,  anxious  ex- 
pression of  countenance;  the  features  pinched,  the  voice  trem- 
ulous, and  in  extreme  condition  the  patient  may  sink  into  pro- 
found collapse.  The  severity  of  the  shock,  while  a  great  as- 
sistance to  us  in  making  a  diagnosis  of  serious  intra-abdominal 
trouble,  does  not  indicate  the  amount  of  bowel  involved;  a 
small  nuckle  tightly  strangulated  will  produce  more  reflex 
disturbance  than  a  large  loop  only  partially  engaged.  The 
pulse  in  acute  intestinal  obstruction  is  by  no  means  diagnos- 
tic, yet  it  is  often  significant.  It  is  usually  found  fast,  from 
no  to  130,  small  and  thready.  The  temperature  in  all  forms 
of  acute  intestinal  obstruction  is  low,  in  the  onset;  sometimes 
it  is  sub-normal,  but  as  time  advances  and  the  pathology  is 
complicated  with  sepsis,  we  have  elevation  of  the  temperature, 
fluctuating  in  character.  Hurried  respiration,  dry  tongue, 
and  great  thirst  are  other  general  symptoms  usually  present. 
It  may  be  well  to  remark,  on  account  of  the  vomiting  and 
diminished  blood  pressure,  there  is  a  marked  diminution  in 
the  amount  of  urine  secreted.  In  one  case  of  my  own,  in 
which  the  obstruction  was  due  to  a  diverticulum,  the  amount 
of  urine  secreted  was  not  more  than  two  ounces  in  twelve 
hours,  a  phenomenon  which  greatly  complicated  the  diag- 
nosis. Observing  these  general  isymptoms,  we  are  impressed 
with  the  serious  illness  of  our  patient,  and  our  attention  is 
now  directed  to  the  special  and  conspicuous  symptoms,  the 
most  pronounced  of  which  is  pain.  Pain  attends  every  case 
of  acute  intestinal  obstruction.  It  is  usually  violent,  cramp- 
ing, colicky.  It  exacerbates  but  rarely  intermits.  It  is  most 
pronounced  in  obstruction  from  bands  where  the  strangula- 
tion is  absolute.    In  volvulus  and  intussusception  the  pain 
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is  more  paroxysmal,  and  not  so  severe.  The  site  of  the  pain 
is  usually  in  the  neighborhood  of  the  umbilicus,  and  not  over 
the  point  of  obstruction.  It  is  unrelieved  by  pressure.  The 
more  sudden  the  attack,  the  more  violent  the  pain,  but  as 
time  progresses,  the  pain  subsides,  and  usually  before  death 
the  patient  obtains  entire  relief. 

Second  in  importance  to  pain  only,  is  the  symptom  of  vom- 
iting. This  distressing  disturbance  is  present  in  every  case 
of  acute  obstruction,  and  deserves  close  study.  In  strangula- 
tion by  bands  or  diverticula  it  is  one  of  the  initial  symptoms, 
and  usually  attends  the  onset  of  pain.  After  the  ejection  of 
the  contents  of  the  stomach  and  of  the  upper  bowel,  the 
matter  vomited  becomes  brownish  or  yellow  m  color,  later 
feculant,  or  stercoraceous.  In  volvulus  and  intussusception, 
the  vomiting  is  not  so  distressing  and  persistent,  as  it  is  in 
strangulation  from  bands.  At  first  the  vomiting  is  attended 
with  much  straining  and  nausea,  as  it  is  largely  due  to  nerve 
disturbance.  Later,  the  act  is  not  so  frequent,  and  great 
gushes  of  fluid  are  mechanically  ejected.  The  ceaseless  vom- 
iting adds  greatly  to  the  patient's  distress  and  prostration, 
and  sooner  or  later  the  matter  becomes  fecal.  That  is,  pro- 
vided the  obstruction  is  not  too  high  up,  and  the  alimentary 
canal  moderately  full.  Treves  found  that  the  average  time  in 
unmolested  cases  for  the  vomiting  to  assume  a  stercoraceous 
character,  was  about  the  fifth  day,  however,  it  may  appear 
within  twenty-four  hours.  There  are  many  symptoms  sug- 
gestive of  intestinal  obstruction,  but  feculant  vomiting  is 
alone  pathognomonic.  When  this  appears,  no  matter  at  what 
time,  the  diagnosis  of  intestinal  occlusion  can  no  longer  be 
questioned.  After  copious  vomiting,  I  have  known  patients 
to  express  decided  relief  and  even  hunger.  The  respiration 
becomes  deeper  and  easier,  showing  that  the  distress  is  me- 
chanical, due  to  the  distention.  Attaching  this  great  impor- 
tance to  vomiting,  as  a  diagnostic  symptom,  I  think  it  proper 
to  say  here  that  we  should  not  wait  for  the  appearance  of  ster- 
coraceous matter  before  we  proceed  to  action.  It  may  not 
appear  at  all,  or  if  appearing,  may  be  so  late  that  such  textural 
changes  will  have  taken  place  in  the  bowels  as  to  leave  no  hope 
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in  operation.  I  would  incidentally  remark,  also,  that  this 
symptom  of  vomiting  is  more  easily  masked  than  any  other, 
by  opium.  A  hypodermic  of  a  quarter  of  a  gjain  of  morphia 
may  allay  vomiting  for  six  hours.  We  should,  therefore,  be 
on  our  guard,  in  making  a  diagnosis  when  this  drug  has 
been  used.  Roser's  statement,  *'the  higher  the  obstruction  in 
the  intestinal  canal,  the  more  violent  the  vomiting,"  is  in  the 
main,  correct. 

The  third  cardinal  symptom  of  intestinal  obstruction  is  con- 
stipation. In  strangulation  by  bands  and  in  volvulus,  this 
condition  exists  from  the  first,  and  is  absolute.  Scybalae  may 
be  passed,  even  a  soft  action  from  the  bowels  may  occur,  yet, 
as  a  rule,  absolute  constipation  exists,  unrelieved  by  enemas, 
and  the  symptoms  are  only  intensified  by  the  various  drastic 
purgatives  so  frequently  employed.  In  intussusception,  the 
condition  is  different.  Here  we  have  bowel  strangulation, 
but  not  absolute  occlusion  of  the  lumen  of  the  gut.  Diarrhoea 
is  a  frequent  early  symptom  in  intussusception,  constipation 
coming  on  later.  The  appearance  of  blood-stained  mucus 
stools  is  really  the  characteristic  discharge  from  the  bowels 
in  this  condition.  The  general  symptoms  detailed,  and  a 
consideration  of  the  pain,  vomiting,  and  constipation  naturally 
leads  us  to  an  examination  of  the  abdomen,  and  a  careful 
study  of  Jthe  physical  signs  here  elicited,  will  usually  furnish 
not  only  all  the  evidence  necessary  for  a  diagnosis  of  intesti- 
nal obstruction,  but  will,  in  some  cases,  enable  us  to  differ- 
entiate as  to  the  cause  and  true  pathology  of  the  condition. 
Mr.  Treves  and  others  high  in  authority,  tell  us  that  in  intes- 
tinal strangulation  by  bands,  the  abdominal  muscles  remain 
flaccid.  Mv  observation  is  limited  to  six  cases  of  this  charac- 
ter, and  in  four  of  these  there  was  muscular  rigidity,  and  in 
one,  upon  which  I  operated,  there  was  decided  retraction  of  the 
abdomen.  In  strangulation  by  bands,  the  meteorism,  or  dis- 
tention of  the  abdomen,  is  never  a  conspicuous  feature.  In 
other  words,  we  do  not  have  great  tympanitic  distention. 
When  it  does  appear,  it  is  due  to  the  consecutive  peritonitis, 
which  is  the  inevitable  result  of  the  unrelieved  strangulation; 
in  volvulus,  however,  enormous  abdominal  distention  is  an 
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early  and  conspicuous  symptom.  It  is  due  largely  to  the 
accumulation  of  gas  in  the  colon,  the  sigmoid  rising  to  the 
level  of  the  epigastrium,  overlying  the  comparatively  flaccid 
smaller  bo)vl.  In  intussusception  meteorism  is  also  rare, 
appearing  as  in  strangulation  late  in  the  case,  and  due  either 
to  the  attendant  peritonitis  or  to  the  absolute  occlusion  of 
gut.  Tenderness  upon  pressure  might,  perhaps,  have  been 
mentioned  while  discussing  pain.  It  is,  however,  of  more 
diagnostic  significance,  both  as  to  character  and  site  of  ob- 
struction. In  volvulus  and  strangulation  by  bands,  there  is 
usually  near  the  site  involved  tenderness  on  pressure  from  the 
first.  This  area  gradually  widens,  the  tenderness  becoming 
more  diffuse,  which  fact  is  explained  by  the  extension  of  the 
peritonitis.  After  the  third  day,  there  is  usually  such  general 
peritoneal  involvement  that  but  little  importance  can  be  at- 
tached to  the  symptoms  of  tenderness.  In  intussusception, 
we  have  a  limited  area  of  exquisite  tenderness  usually  well 
marked  from  the  outset.  In  volvulus  and  in  strangulation, 
the  abdomen  presents  a  symmetrical  appearance,  ordinarily. 
In  one  case,  I  observed  a  decided  swelling  to  the  right  of  the 
umbilicus.  This  tumor  was  dull  upon  percussion.  The  rest 
of  the  abdomen  being  resonant.  Upon  opening  the  abdo- 
men, the  tumor  was  found  to  be  due  to  the  accumulation 
of  fluid. in  the  engaged  loop  of  the  intestine.  As  a  rule,  how- 
ever, there  is  no  appreciable  tumor  in  obstruction  from  either 
of  these  causes,  whereas,  in  intussusception,  a  distinct  tumor 
can  be  felt  in  about  fifty  per  cent,  of  cases.  Now,  if,  to  the 
above  facts,  the  personal  history  of  the  case  be  added,  we 
may  reach  a  reasonable  conclusion  as  to  the  character  of  the 
obstruction  we  have  to  deal  with.  Strangulation  by  bands  oc- 
curs in  about  one-fourth  of  all  recorded  cases.  It  is  most  usu- 
ally met  with  in  young  adults,  somewhat  more  frequent  in  fe- 
males than  in  males,  and  if  the  case  be  carefully  investigated, 
we  can  usually  discover  the  history  of  some  previous  localized 
peritoneal  inflammation,  due  to  an  appendicitis,  typhoid  or  tu- 
bercular ulcer,  inflamed  tube  or  ovary,  or  the  history  of  a 
traumatism.  In  one  case  of  my  own,  male,  aged  sixty-three, 
typhoid  fever  years  before  was  the  only  explanation. 


ORIGINAL  C0MMUKICATI0K8. — DOUGLAS.  267 

Volvulus  is  the  most  infrequent  of  all  forms  of  intestinal 
obstruction.  It  occurs  in  about  one-fortieth  of  all  cases.  It 
occurs  usually  in  those  of  advanced  age;  sufferers  from  habit- 
ual constipation,  and  involves,  as  a  rule,  the  sigmoid  flexure. 
Intussusception  is  a  disease  of  infancy,  occurring  in  the  weak 
and  delicate.  About  one-third  of  all  cases  of  obstruction 
assume  this  form  of  invagination,  and  while  it  is  most  com- 
mon among  children,  it  must  be  appreciated  that  it  may  occur 
at  any  age.  In  the  question  of  diagnosis,  ''the  practical 
point,"  in  the  language  of  Robert  Weir  is,  "not  so  much 
where  the  obstruction  is,  nor  what  it  is  due  to,  but  is  there 
an  obstruction?"  and  it  does  appear  to  me,  that  an  analytical 
study  of  the  symptoms  would  in  almost  every  case  determine 
the  matter.  Perhaps  the  most  difficult  case  for  differentiation 
is  acute  peritonitis.  In  this,  the  history  of  the  case,  the  mode 
of  onset,  the  pulse,  temperature  and  character  of  vomit,  and 
diffuse  tenderness,  should  be  sufficient  to  draw  the  distinction. 
If  we  recognize  the  existence  of  an  obstruction,  the  consider- 
ation of  the  inevitable  pathology  should  spur  us  on  to  action. 
Strangulation  by  bands  first  obstructs  the  lumen  of  the  bowel, 
then  strangulates  the  circulation,  gas  and  fluid  accumulate, 
the  walls  of  the  bowel  are  thinned,  the  coats  are  softened,  text- 
ural  changes  occur,  which  lead  rapidly  to  gangrene.  Further- 
more, through  this  tissue,  deprived  of  its  vital  resistance,  the 
colon  bacillus,  the  natural  inhabitant  of  the  bowel,  easily  es- 
capes, infects  the  peritoneum,  and  general  septic  peritonitis 
follows,  and  death,  in  these  cases,  is  not  infrequently  due  to 
this  cause.  By  the  merest  accident,  the  constricting  band 
may  give  away,  release  the  strangulated  gut,  yet  who  would 
dare  trust  a  human  life  to  so  slender  a  hope.  In  three  dif 
ferent  cases  have  I  opened  the  abdomen,  found  these  adhe- 
sive bands  rolled  into  cords  as  strong  as  shoe  strings.  What 
hope  was  there,  save  in  the  severance  of  this  ligature.  Death 
may  then  be  expected  as  the  inevitable  result  of  strangulation 
by  band  or  diverticula. 

If  one  would  study  the  mechanism  of  volvulus,  he  would 
accept,  without  hesitancy,  the  statement  that  a  case  of  vol- 
vulus was  never  known  to  spontaneously  recover.    Surgical 
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means  alone  can  correct  the  displacement.  Intussusception, 
in  its  acute  form,  is  scarcely  less  fatal.  At  least  seventy  per 
cent,  of  all  cases  die.  Many  authorities  claim  that  all  of  them 
die.  With  such  prognosis,  I  have  only  a  word  to  say  in  re- 
gard to  the  conservative  or  medicinal  treatment  of  these  cases, 
which  may  be  considered  under  four  heads.  Opium,  purga- 
tives, enemas,  abdominal  massage.  In  one  suffering  with  the 
symptoms  of  acute  obstruction,  opium  relieves  pain,  allays 
vomiting,  stimulates  the  heart's  action,  increases  blood  pres- 
sure, overcomes  the  shock,  and  increases  the  secretion  of 
urine.  All  of  this  I  grant  it  does  do,  and  by  so  doing,  it 
completely  masks  every  symptom  of  the  disease,  destroys  our 
signals  of  danger.  It  soothes  the  patient,  deceives  the  doctor, 
but  does  not  in  any  form  or  manner,  relieve  the  obstruction, 
lessen  the  strangulation,  limit  the  gangrene  or  avert  the  inevi- 
table septic  peritonitis.  It  simply  enables  death,  with  a 
stealthy  step,  to  silently  but  surely  sieze  his  victim.  The  use 
of  opium,  when  intestinal  obstruction  is  in  the  least  suspected, 
cannot  be  too  forcibly  condetnned.  Purgatives  exaggerate 
peristalsis,  increase  serous  accumulation,  aggravate  the  vomit- 
ing, tighten  the  stricture,  but  never  secure  the  object  for 
which  they  are  administered — ^that  is,  free  action  from  the 
bowels.  Under  their  administration,  the  pathology  is  certainly 
intensified,  and  life  is  decidedly  shortened.  Enemas:  Large 
irrigations  per  rectum  with  tube  introduced  high  up,  has 
long  been  a  popular  practice,  yet  there  remains  not  one  single 
case  that  can  be  cited  where  intestinal  strangulation  or  vol- 
vulus has  been  relieved  by  this  method.  I  cannot  dismiss  it 
without  suggesting  some  of  the  dangers  that  attend  its  em- 
ployment. First  of  all,  it  is  wholly  impracticable  to  pass  a 
rectal  tube  beyond  the  sigmoid.  I  say  this  upon  the  author- 
ity of  Mr.  Treves,  who  tried  it  in  one  hundred  cases  and 
failed.  Sudden  death,  after  forced  passage  of  the  rectal  tube, 
is  not  an  infrequent  accident.  The  bowel  has  been  punct- 
ured, and  the  contents  of  the  reservoir  thrown  into  the  peri- 
toneal cavity.  No  one  who  has  paid  any  attention  to  experi- 
mental abdominal  surgery  will  question  the  liability  of  rupture 
of  the  gut  by  forced  hydrostatic  pressure.    Viewing  the  con- 
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dition  from  purely  ^i  mechanical  standpoint  relief  from  a  col- 
umn of  water  which  does  not  reach  the  seat  of  disease  cannot 
be  expected.  In  regard  to  abdominal  massage,  it  seems  such 
a  rude,  irrational  practice  that  in  the  light  of  my  limited 
experience,  I  must  condemn  it,  yet  if  one  would  read  of  the 
gymnastics,  the  contortions,  the  somersaults,  and  the  pum- 
meling  that  even  so  good  an  authority  as  Johnathan  Hutch- 
inson advocates,  you  would  say  that  that  surgeon  was  deter- 
mined to  carry  out  the  idea,  ''I  will  kill  you  if  I  can  this  way; 
if  I  can't  I  will  operate  on  you,  then  I  know  I  will  get  you." 
You  readily  understand  then,  gentlemen,  I  take  the  unquali- 
fied position  that  having  diagnosed  acute  intestinal  obstruc- 
tion our  invariable  conduct  should  be  to  resort  to  celiotomy. 

We  should  not  defer  operation  longer  than  necessary  to 
come  to  a  reasonable  diagnosis.  The  mortality,  as  has  been 
shown  by  abundance  of  statistics,  increases  with  the  age  of  the 
case.  If  the  operation  can  be  undertaken  within  the  first 
forty-eight  hours,  there  is  no  reason  why  the  present  mor- 
tality, which  is  sixty  per  cent.,  should  not  be  reduced  to  twen- 
ty-five or  thirty,  or  even  less.  It  is  not  my  purpose  to  weary 
you  with  a  recital  of  the  special  technique  employed  in  the 
operation  for  intestinal  obstruction,  yet  there  are  a  few  prac- 
tical points  that  have  been  impressed  upon  n\e  that  I  wish  to 
emphasize.  You  have  observed  that  I  have  made  some  effort 
to  follow  a  classification  based  upon  the  cause  and  pathology 
in  each  case;  perhaps  a  more  practical  classification,  after  all, 
would  be  based  upon  the  condition  of  the  patient,  into  suita- 
ble and  unsuitable  cases  for  operation.  Assuming  that  the 
diagnosis  has  been  made,  from  the  nature  of  things  not  every 
case  admits  of  operation;  the  shock  may  be  too  profound, 
opiates  or  purgatives  may  have  wrought  their  destruction, 
toxemia  from  septic  peritonitis  may  have  supervened,  placing 
the  patient  beyond  possible  hope  of  relief.  The  surgeon  will 
be  called  upon  to  weigh  all  these  questions  with  a  discrimi- 
nating judgment.  He  must  feel  that  his  first  duty  is  to  the 
patient.  If  there  is  a  chance  for  life  he  must  give  that  chance 
to  the  disregard  of  his  own  reputation;  yet  operations  upon 
patients  in  a  dying  condition  add  but  little  to  the  cause  of 
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humanity,  and  greatly  discredit  the  science  of  surgery.  In 
this  operation  the  one  desideratum  for  success  is  haste,  breath- 
less haste,  every  minute  increases  the  shock  and  carries  the 
patient  nearer  the  grave;  therefore  everything  should  be  ar- 
ranged to  expedite  the  matter.  The  anaesthetic  chosen  should 
be  the  one  easiest  and  quickest  of  administration;  of  course 
chloroform  is  preferred.  Wishing  to  obtain  a  ready  access  and 
free  field  for  action,  our  abdominal  incision  should  be  in  the 
central  line.  Long,  unusually  long  incision  is  demanded,  not 
less  than  six,  usually  eight  inches,  and  if  necessary,  longer. 
Short  incisions  involve  more  intra-abdominal  manipulation, 
and  intensify  the  shock.  We  must  bear  in  mind  upon  open- 
ing the  cavity,  that  the  distended  coils  of  intestines  are  in 
close  apposition  to  the  parietal  peritoneum.  Unless  this  mem- 
brane is  carefully  opened  the  distended  gut  will  be  wounded, 
and  its  contents  will  escape  into  the  cavity,  which  accident 
will  almost  certainly  insure  a  fatal  result.  In  strangulation 
by  bands,  authorities  differ  somewhat  as  to  the  condition  of 
the  intestines.  It  is  my  observation  that  the  distal  side  of 
the  gut  is  flaccid,  the  proximal  side  is  only  moderately  dis- 
tended; it  is  only  the  engaged  loop  tKat  is  enormouly  dis- 
tended; the  reversed  peristalsis  and  the  ceaseless  vomiting  has 
kept  the  proximal  side  moderately  empty.  Therefore,  with 
this  knowledge  before  us,  if  we  will  follow  the  distended  gut 
back  to  its  base  or  messenteric  attachment,  we  will  usually 
discover  the  seat  of  obstruction.  Dr.  Frank  Rand,  of  Liver- 
pool, who  appears  to  have  had  unusual  experience,  directs 
that  the  messentry  is  the  best  guide  to  the  seat  of  the  obstruc- 
tion. If  it  is  followed  back  to  its  attachment  it  will  be  ob- 
served, when  in  the  neighborhood  of  the  involved  bowel,  that 
the  messentery  is  either  gathered  in  folds  or  rotated  upon 
itself.  Having  discovered  the  seat  of  obstruction,  our  further 
conduct  depends,  first,  upon  the  condition  of  the  patient,  the 
character  of  the  obstruction,  and  the  condition  of  the  bowel. 
If  the  obstruction  admits  of  easy  relief,  say  the  severance  of  a 
band  or  reduction  of  a  volvulus,  that  should,  of  course,  be  ac- 
complished as  quickly  as  possible.  If,  however,  it  is  a  case 
of  intussusception,  and  the  cause  of  obstruction  difficult  of 
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removal,  we  must  consider  our  patient's  condition.  Is  he  able 
to  undergo  an  operation  lasting  an  hour?  If  not,  then  we 
should  temporize  by  doing  an  enterostotomy,  and  establish  an 
artificial  anus.  If  the  gut  is  gangrenous,  resection  of  this  part 
is  demanded  and  anastomosis  with  Murphy  button  or  plate 
required.  Of  course,  it  is  not  proper  here  lor  me  to  dwell 
upon  the  technique,  but  there  is  just  one  point  I  will  empha- 
size before  dismissing  the  subject,  and  that  it,  how  shall  we 
manage  the  bulging,  distended  intestine  during  the  operation? 
After  the  obstruction  is  relieved  a  rectal  injection  of  glyc- 
erine and  warm  water  will  sometimes  succeed  in  expelling 
flatus  and  remove  meteorism.  Gerster,  in  an  emergency,  tried 
this  very  satisfactorily;  you  must  not  try  to  crowd  back  into 
the  abdomen  the  distended  coils  of  intestine,  if  they  are  not 
relieved  by  the  enema,  then  draw  out  the  most  presenting  coil. 
If  small  intestines,  incise  it  transversely,  allow  its  contents  of 
fluid  and  gas  to  escape;  then  introduce  your  irrigator  into  the 
incision  and  wash  out  the  bowel.  The  water,  of  course,  es- 
capes per  anum.  I  am  convinced  that  no  one  step  is  so  con- 
ducive to  the  patient's  comfort  and  recovery  as  this  of  reliev- 
ing the  intestinal  distention;  it  permits  the  paralyzed  bowel  to 
recover  its  tone  and  physiological  action. 


ADDRESS  OF  WELCOME.* 


BY  REV.    C.    H.    STRICKLAND,    D.D.,   OF  JACKSON. 


Mr.  President  and  Honorable  Gentlemen  representing  the  Medical 
Society  of  the  great  State  of  Tennessee:  To  me  has  been  assigned  the 
great  pleasore  and  honor  of  saying  a  few  words  of  welcome  to  you  to- 
night before  you  resume  your  labors,  the  reading  of  your  papers  and  the 
discussion  of  the  same.  When  I  say  "welcome,"  I  speak  it  from  lungs 
well  filled  and  well  cared  for  by  a  lot  of  the  best  doctors  that  I  ever  saw, 
from  the  banks  of  the  Savannah  River  to  the  Big  Sioux  in  Iowa  on  the 
line  of  the  Dakotas.  I  feel  under  profound  obligations  to-night  to  your 
profession,  and  hence  my  pride  and  pleasure  in  being  selected  to  deliver 

^Delivered  at  the  Sixty-sixth  Annual  Meeting  of  the  Tennessee  State 
Medical  Society,  April  12, 18  and  14, 1898. 
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thc8C  wordB  of  welcome  to  our  mudi  beloved  city.    And  we  do  say  our 
beloved  city,  because  Jackson,  the  capital  of  West  Tennessee,  is  faiown 
for  its  intelligence,  intelligence  based  upon  the  building  of  great  schoo-s, 
well  and  favorably  known  throughout  the  entire  State.    We  welcome 
you  to  our  city  without  hesitation  and  with  much  pride,  because  our  ciU- 
zens  are  law-observing  people,  and  because  of  the  high  grade'  of  morahty 
that  you  would  find,  should  you  toke  the  trouble  to  investigate.    I  do 
not  mean  to  say  that  we  are  all  saints,  that  we  are  all  religious,  but  I  do 
mean  to  say  that  the  city  of  Jackson,  with  its  population  of  from  sixteen 
to  eighteen  thousand  people,  will  compare  favorably  with  any  <=*^y^*"^ 
the  Mississippi  Valley  in  morality  and  the  observance  of  law  and  order. 
I  doubt  if  it  is  excelled  in  its  business  men  in  point  of  integrity,  its  pro- 
fessional men  in  rank  and  standing,  ite  newspapers  that  disperse  abroad 
the  news  of  Spain  and  other  things.    Of  these  I  speak  in  passing. 

We  welcome  you  to  our  city,  to  our  homes  and  to  our  hearts.     As 
you  pass  along  our  streets  you  will  see  monuments  erected  to  the  loftiest 
virtues  known  among  men;  and  as  you  look  upward  towards  the  tops  of 
those  granite  columns  you  will  see  evidence  of  the  courage,  of  the  valor, 
of  the  faithfulness  of  men  who  have  lived  before  you  and  I  were  here  and 
perchance  have  died.     Your  profession  is  one  that  we  delight  to  honor.   I 
don»t  remember  the  name  of  the  physician,  sir,  who  was  at  my  birth  and 
aided  me  when  I  stepped  aboard  tiiis  planet;  I  don't  remember  much 
about  the  circumstances,  sir.      But  you  are  at  the  birth  of  the  statesman, 
of  the  philosopher,  of  the  female  suffragist;  you  stand,  you  assist,  you 
aid,  you  help  into  life;  you  start  a  ship  on  its  voyage,  and  all  along  its 
career  you  are  by  the  side  to  care  for,  to  nurture,  to  guard  and  to  help. 
And  when  death  comes  and  knocks  with  his  spear-head  on  the  gate  you 
are  still  there  to  soothe  and  wipe  away  the  death  damp.      Said  I  not  that 
we  delighted  to  do  you  honor?    Gentlemen,  we,  of  the  lajrmen,  welcome 
you  to  Jackson  because  your  work  is  a  grand  work,  a  work  to  relieve 
human  suffering,  to  augment  human  happiness  and  to  increase  human 
longevity.     I  know  that  some  may  contend  that  these  things  are  all 
ordered  and  all  foreordained.     I  haven't  time  to-night  to  answer  such 
arguments,  except  to  say  that  the  man  who  feels  that  all  things  are 
ordered  and  foreordained  and  fixed,  is  the  man  who  never  had  the  tooth- 
ache or  any  trouble  with  his  eye  or  the  knee.     All  good  comes  from  the 
source  of  good,  and  hence  I  solemnly  believe,  and  I  utter  the  sentiments 
of  those  to  whom  you  have  ministered,  many  of  you,  for  years  and  years, 
that  all  that  is  good  and  true  in  the  science  which  you  represent  comes 
from  God.     He  loves  not  to  inflict  pain;  'tis  not  His  pleasure  to  look 
upon  suffering  and  anguish  and  agony.     Away  with  the  thought!     He 
inspires  all  that  is  good  and  true,  and  if  it  is  not  good  and  of  truth  to 
relieve  human  pain  and  human  suffering,  then  I  have  misunderstood 
your  calling  and  your  profession  entirely. 

Dignity  and  honor  belong  to  you;  they  crown  your  profession  with  a 
diadem  that  sparkles  brighter  than  that  which  rests  upon  the  brow  of  any 
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other  profession  of  the  earth.  Yon  have  the  entree  of  every  home  in  the 
land.  You  are  the  custodians  of  the  secrets  of  every  family  in  the  land. 
Yon  are  the  guardians  of  husbands  cmd  fathers  and  mothers  and  children. 
Said  I  not  truthfully  that  dignity  and  honor  belong  to  the  medical  pro- 
fession ?  Show  me  the  man  that  guards  my  eye,  that  opens  and  shuts 
3Q,ooo  times  a  day;  show  me  that  man  that  puts  his  hand  upon  my  heart 
and  tells  me  truthfully  that  there  is  a  power  there  that  drives  seven  miles 
of  blood  through  veins  as  long  every  so  many  hours;  show  me  the  man 
that  tells  me  that  I  have  ten  millions  of  nerves,  and  that  each  one  is  a 
sentinel  to  tell  of  approaching  danger,  and  I  will  show  you  a  man,  if  he 
is  conscientious,  if  he  is  honorable,  if  he  understands  the  real  ethics  of 
his  profession,  who  stands  above  the  f  )g,  a  true  man,  a  tall  man,  sun- 
cro¥med.  But  he  must  have  skill,  and  skill  comes  with  study  and  expe- 
rience. He  must  have  patience,  and  tenderness,  and  sympathy,  and 
gentleness,  and  if  his  touch  is  as  soft  as  that  of  a  woman,  all  the  better 
and  all  the  easier  will  the  bitter  medicine  glide  down  the  throat  of  his 
patient.  And  if  he  uses  a  knife,  let  him  understand  also  the  employment 
of  anaesthetics,  and  be  careful  that  his  own  nerves  are  as  steel,  not  to 
vary  the  hundredth  of  an  inch.  Honorable  profession!  You  will  par- 
don me  for  saying,  possibly  you  know,  that  of  the  thirty-three  recorded 
miracles  of  the  great  Physician  of  Nazareth,  twenty-four,  sir,  were  for 
the  relief  of  htmian  suffering,  thus  honoring  your  calling,  thus  honoring 
your  profession. 

Then  I  simply  want  to  say  that  I  thank  you  for  your  patience  in 
listening  to  me  so  long.  Your  profession  is  regarded  as  a  blessing  by  the 
people  at  large,  and  it  is  a  blessing  to  the  race,  one  of  the  greatest  known. 
Why,  who  discovered  the  circulation  of  the  blood?  Who  was  it  but 
Jenner,  among  the  milkmaids,  that  brought  something  of  great  benefit 
to  mankind?  You  know  what  has  become  of  Pasteur's  epoch-making 
discovery.  Years  and  years  ago  a  man  was  laid  on  a  table  and  his  leg 
sawed  off  while  his  friends  held  him  there.  Now  he  is  rendered  uncon- 
scious and  the  operation  done  without  pain.  Is  there  nothing  in  this? 
You  have  courage  and  knowledge  and  self-sacrifice  and  self-denial.  You 
practice  much  that  you  teach  in  your  self-sacrifice  and  in  your  toil.  But 
lastly  (as  the  jHeacher  would  say),  we  love  our  doctors.  We  do:  they 
are  dear  to  our  hearts;  our  wives  and  our  children  learn  to  love  our  doc- 
tors; frequently  name  our  babies  for  them.  We  love  them  for  their  toil; 
we  love  them  because  they  have  given  us  health;  we  love  them  because 
of  their  innate  worth.  Have  you  read  Dr.  Ian  McLaren's  story  of  the  Dr. 
of  Drumtochty?  Haven't  you  ?  Then  read  it;  it  is  the  finest  thing  I  have 
ever  read.  He  who  had  ridden  to  and  fro  through  all  weathers  is  now 
ready  to  pass  away  himself,  and  he  lies  there  with  the  hand  of  his  friend 
grasping  his  own.  He  thinks  himself  a  child,  thinks  himself  an  infant 
almost  again  ready  to  kiss  his  mother,  when  he  repeats  the  23d  Psalm. 
He  says,  '*The  Lord  is  my  shepherd,"  etc.,  and  then,  at  the  last,  his 
memory  failed  him — never  had  failed  him  before  in  any  case  that  was  in 


274  OKIOINAL  COMMUNICATIONS. — ROBEBT8. 

his  hands — and  he  stammered  and  he  stammered.     At  last  his  friend  sug- 
gested, and  he  said,  **  and  I  shall  dwell  in  his  house  forever." 

Gentlemen  of  the  Medical  Society  of  the  State  of  Tennessee  we  wel- 
come yon  because  you  are  entitled  to  it;  we  welcome  you  because  it  is 
our  delight  to  honor  you;  we  welcome  you  to  our  beautiful  and  beloved 
city,  that  is  well  worthy  of  the  honor  you  bestow  upon  it  by  this  meeting, 
where  every  prospect  pleases,  and  man  himself  is  not  wholly  vile. 
( Applause. )  

RESPONSE  TO  THE  ADDRESS  OF  WELCOME 


BY    DKERING    J.    ROBERTS,    M.D,,    OF   NASHVILLE. 


Mr,  President  and  Gentlemen: 

After  a  little  more  than  twenty-four  hours  sojourn  in 
the  capital  of  West  Tennessee  I  have  but  one  regret.  That 
regret  is  that  when  your  Chairman  and  your  Committee  of 
Arrangements  selected  some  one  to  respond  to  such  eloquent 
words  of  welcome  that  they  had  not  selected  the  old  war-horse 
of  Tullahoma,  from  whose  lips  can  flow  with  unmeasured 
tread,  stanzas  of  poetic  oratory,  fitting  the  hearty  welcome  we 
have  received.  I  regret  that  in  acknowledging  a  welcome  to 
West  Tennessee  you  had  not  gone  further,  to  the  shadow  of 
Lookout,  which,  in  itself,  develops  eloquence  and  oratory;  or 
even  still  beyond,  into  the  mountain  fastnesses  of  the  Eastern 
portion  of  our  State,  where  the  very  mountains  themselves 
and  the  valleys  develop  an  eloquence  and  an  oratory  as  smooth 
flowing  as  their  crystal  streams.  Yet,  as  this  duty  devolves 
upon  me,  I  will  do  the  best  I  can,  and  take  to  myself  the  con- 
solation of  another  miracle  of  biblical  lore  not  included  in 
those  just  suggested  to  us,  and  in  that  I  will  take  my  refuge. 
When  the  great  Healer  of  mankind  performed  one  miracle  he 
was  once  rebuked:  **  Why  did  you  give  us  old  wine  last? 
Why  not  give  us  the  old  wine  first,  when  our  taste  was  acute 
and  sharp,  and  then  when  we  were  drunken  we  could  have 
put  up  with  the  new  wine?**  While  you  are  yet  drunken 
with  the  eloquence  of  our  good  friend.  Dr.  Strickland,  I  hope 
I  will  not  weary  you  with  the  poor  fermentation  of  my  humble 
brain.     (Applause. ) 

It  is  fitting  that  we,  of  the  State  Medical  Society,  should 
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come,  in  our  annual  pilgrimages,  to  Jackson.  And  why? 
Jackson  has  sent  to  us  year  after  year  some  of  her  physicians 
as  her  representative  men,  who  have  taught  us  that  you  have 
men  of  ability  here,  men  from  whom  we  could  learn.  They 
have  taught  us  another  thing,  that  when  intellectuality  clashed 
with  intellectuality,  the  flash  of  brain  criticising  brain,  your 
Jackson  men  could  receive  and  parry,  and  at  the  same  time 
acknowledge  that  just  criticism  was  what  they  always  courted 
and  were  not  afraid  of. 

It  is  but  fitting  at  this  eventful  and  momentous  hour  that 
we  should  come  to  Jackson.  Now,  when  grim  visaged  war  is 
attempting  to  lift  aloft  his  front,  it  is  but  patriotic  that  the 
members  of  the  State  Medical  Society  should  come  and  look 
upon  yon  granite  shaft,  that  lifts  its  point  higher  and  higher, 
that  shows  that  Madison  County,  when  last  enveloped  in  war, 
sent  more  soldiers  to  the  cause  of  the  State  than  it  had  voters 
within  its  bounds.  From  time  immemorial,  when  strangers 
visited  a  city,  they  were  taken  by  the  hand  and  bright  spots 
in  that  city  were  pointed  out.  In  the  distant  past  they  were 
pointed  to  St.  Peters;  London,  St.  Paul's  Cathedral;  New 
York,  the  Goddess  of  Liberty,  enlightening  the  world.  Go 
to  Boston  and  she  will  show  you  her  Commons;  San  Francisco 
will  show  you  the  Golden  Gate;  Knoxville,  her  Island  Farm; 
at  Chattanooga  they  will  take  you  by  the  hand  and  bid  you 
'*  Lookout.'*  Go  to  the  famed  Bluff  City,  on  our  western  con- 
fines, and  they  will  point  to  the  river  of  the  world,  with  its 
majestic  bridge.  Go  to  the  Capital  City  and  they  will  point 
to  you  our  capitol  and  your  capitol.  Come  to  Jackson,  and 
what  will  they  show  you  ?  They  will  show  you  a  manufactory 
that  makes  the  skewers  for  the  world,  the  skewers  that  bind 
the  tasteful  arrangement  of  juicy  roasts  and  majestic  .sirloins. 
She  ships  them  by  the  car  load,  and  the  time  possibly  will 
come  in  the  near  future  when  the  young  boy  or  the  young 
girl  at  school  will  be  asked.  Why  are  the  names  of  Hickory 
and  Jackson  analogous  ?  Why  because  at  Jackson  they  make 
skewers  of  hickory.     (Applause.) 

We  come  to  Jackson  and  we  find  her  citizens  warm-hearted, 
courteous,  hospitable;  their  hospitality  is  as  boundless  as  the 
winds  of  heaven  and  as  refreshing  as  its  rains.     We  come  to 
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Jackson  and  we  find  a  city  indeed  and  in  fact.  One  of  our 
fellow-members  told  me  to-day,  and  he  is  not  a  very  old  man, 
either,  that  he  was  in  Jackson  when  its  population  numbered 
1500  people;  now  it  is  between  16,000  and  18,000,  a  ten-fold 
increase  in  the  short  period  of  a  generation.  We  thought  we 
were  doing  very  well  in  Nashville,  where  we  have  increased 
three-fold  in  the  same  length  of  time.  We  find  here  in  Jack- 
son that  they  are  preparing  to  harness  the  vivid  lightning  to 
carry  her  citizens  to  busy  mart,  to  shrine,  or  temple,  or  public 
hall,  whether  on  pleasure  or  duty  bent.  We  find  here  in 
Jackson  all  the  attributes  of  the  city  in  every  respect.  And 
last  but  not  least,  we  find  here  in  Jackson  a  true-hearted,  sin- 
cere and  cordial  Tennessee  welcome.  We  are  proud  of  Jack- 
son, and  for  many  reasons.  This  section  of  the  State  Ijas  sent 
two  of  her  sons  of  the  same  name  to  come  and  honor  Middle 
Tennessee  with  their  presence,  one  of  whom  rose  to  a  high 
rank  and  laid  it  aside,  **  to  rest  under  the  shade  of  the  trees;" 
the  other,  to-day,  a  citizen  well  known  for  his  public  spirit, 
whose  record  he  is  not  ashamed  to  look  back  upon.  All  honor 
to  the  name  of  Jackson,  from  the  first  Old  Hickory  to  the  one 
now  living  in  Middle  Tennessee,  and  may  this  city  of  Jackson 
ever  *'  live  long  and  prosper." 

Mr.  President,  I  wish  I  could  do  justice  to  the  welcome  we 
have  received.  I  only  hope  that  the  members  of  the  State 
Medical  Society,  who  have  never  been  to  Jackson  before,  will 
so  show  their  feeling  to  this  city  that  they  will  not  only  be 
glad  to  come  again,  but  I  hope  the  good  citizens  will  be  glad 
to  see  us. 


NEUROTIC  LITHEMIA. 


BY   CHARLES   P.    CRAIO,    M.l>.,   DANBURY,    CONN. 


The  relation  of  uric  acid  to  diseases  of  the  nervous  system  is 
a  subject  which  has  received  but  very  little  consideration ,  al- 
though it  is  a  most  important  one.  There  can  be  no  doubt  but  that 
uric  acid  has  an  irritant  action  upon  nerve  tissue  and  that  its  de- 
position in  the  body  is  followed,  in  many  cases,  by  symptoms 
which  can  only  be  referred  to  such  action.     There  is  a  large  class 
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of  cases  in  which  the  uric  acid  diathesis  is  manifested  almost 
entirely  by  clinical  phenomena  resulting  from  the  injury  done  to 
the  nervous  system  by  the  retention  within  the  body  of  this  agent, 
and  as  there  is 'no  account  of  this  class  of  cases  in  medical  litera- 
ture, a  short  description  of  their  characteristic  symptoms  may  be 
of  value. 

All  cases  of  the  uric  acid  diathesis  present  some  symptoms 
arising  from  the  nervous  system,  but  we  will  consider  here  only 
those  cases  in  which  tbe  nervous  symptoms  predominate,  {.  e., 
only  those  which  would  be  classed  as  cases  of  nerve  disease. 
Among  the  many  symptoms  complained  of  by  these  patients  are 
vertigo,  tinnitus  aurium,  persistent  insomnia,  neuralgia  of  various 
nerves,  spinal  irritation,  vaso-motor  disturbances  and  general 
nervousness. 

Hysterical  and  epileptiform  convulsions  have  been  observed 
by  some  authorities,  and  melancholia,  associated  with  delusions 
and  suicidal  impulses,  has  also  been  observed. 

Very  many  patients  suffering  from  the  uric  acid  diathesis 
complain  of  vertigo,  tinnitus  aurium  and  insomnia.  The  vertigo 
ia  generally  noticed  only  when  the  sufferer  moves  about,  or 
changes  position  suddenly,  when  it  may  be  so  severe  as  to  cause 
falling.  It  is  generally  accompanied  by  vaso-motor  phenomena, 
such  as  flushing  of  the  face  and  a  sense  of  congestion  in  the  head. 
Rarely  the  vertigo  is  noticed  when  the  patient  is  sitting  or  stand- 
ing quietly,  objects  around  seeming  suddely  to  swim  slowly  before 
the  eyes. 

Tinnitus  aurium,  aside  from  any  disease  of  the  ear,  is  of 
frequent  occurrence,  being  generally  accompanied  by  a  sudden 
dilatation  of  the  blood-vessels  of  the  brain  and  occurring  at 
irregular  intervals.  The  noises  heard  vary  from  a  slight  buzzing 
to  a  roar  and  some  patients  complain  of  temporary  deafness  in 
the  ear  affected.  One  of  the  most  common  symptoms  spoken  of 
by  this  class  of  patients  is  insomnia,  varying  in  severity,  but 
always  troublesome  and  always  accompanied  by  great  general 
nervousness.  One  has  but  to  converse  with  such  a  patient  for  a 
few  moments  to  become  convinced  that  the  nervous  system  is 
profoundly  affected,  for  the  twitching  hands,  the  unsteady  eyes, 
the  alternate  flushing  and  paling  of  the  countenance  and  the 
general  air  of  *<unoomfortableness,"  evidences  this  fact  very 
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clearly.  Vaso-motor  phenomena  are  very  prominent  in  tbew 
patients  and  examination  of  the  urine  will  always  reveal  large 
amounto  of  calcium  oxalate  crystals  and  decreased  eliminatioii  of 
urates.  The  insomnia  is  invariably  relieved  by  treatment  which 
eliminated  the  uric  acid  from  the  system. 

Neuralgia,  affecting  various  portions  of  the  body  and  ranging 
in  severity  from  a  dull  ache  to  the  most  severe  boreing  and 
darting  pains,  characterize  the  majority  of  cases  of  what  may  be 
called  "uric  acid  neuroses."  The  pain  varies  with  the  li^rying 
amount  of  uric  acid  eliminated,  disappearing  when  elimination 
approaches  normal  and  becoming  more  severe  as  elimination  is 
interfered  with.  Almost  every  uric  acid  patient  will  complain 
of  a  certain  amount  of  pain,  but  where  the  nervous  system  is 
chiefly  affected  the  neuralgia  is  more  severe  and  persistent. 

Of  the  more  severe  nervous  manifestations  of  the  uric  acid 
diathesis  such  as  the  symptoms  attending  spinal  irritation  and 
hysterical  and  epileptiform  convulsions,  little  can  be  said,  as  the 
cases  reported  are  few  in  number  and  the  data  given  very  im- 

perfect. 

One  of  the  first  clinical  signs  to  strike  the  attention  in  theae 
cases  is  the  marked  mental  depression,  verging  almost  into 
melancholia.  The  ''world  looks  blue"  to  the  patient,  and  he  is 
troubled  by  vague  forebodings  and  is  unable  to  see  a  bright  side 
to  anything.  So  marked  in  some  cases  is  this  that  suicide  is  even 
contemplated,  as  life  seems  to  have  lost  all  of  its  former  sweet- 
ness  and  pleasure.  No  amount  of  encouragement  or  argument 
will  in  the  least  change  or  lessen  the  patient's  gloomy  views  and 
it  is  only  when  the  system  is  properly  rid  of  the  irritating  uric 
acid  compounds  that  any  improvement  can  be  looked  for. 

Regarding  the  treatment  of  the  **uric  acid  neuroses"  it  may 
be  said  that  it  is  substantially  that  of  the  uric  acid  diathesis  in 
general.  Plenty  of  out-door  air  and  exercise,  some  labor  or 
duty  which  will  absorb  the  attention,  thus  preventing  any  morbid 
introspection,  and  the  restriction  of  the  diet,  as  laid  down  in 
our  numerous  treatises  upon  medicine,  will  with  the  help  of 
certain  medicinal  measures,  relieve  and  cure  the  existing  con- 
dition. 

Medicinally,  we  strive  first  of  all,  and  roost  important  of  all, 
to  aid  the  system  in  eliminating  the  uric  acid  formed.    For  thia 


OBIOIKAL  GOHMUKICATIONS. — CBAIO.  279 

pupose  DO  remedy  we  have  has  stood  so  successively  the  test  of 
experience  as  lithia,  for  the  reason  that  the  combination  of  lithia 
with  uric  acid  results  in  the  formation  of  a  lithium  urate,  which 
is  the  most  soluble  of  all  the  urates.  In  Thialion,  a  combination 
of  lithium  with  a  laxative  salt,  and  which  has  recently  been 
added  to  our  therapeutic  resources,  we  have  a  most  powerful 
solvent  of  uric  acid  and  also  an  efficient  laxative,  which  adds 
greatly  to  its  value.  Its  use  in  the  uric  acid  diathesis  is  always 
followed  by  the  most  beneficial  results,  as  the  following  cases 
will  illustrate. 

John  B.,  »t.  30,  a  laborer,  came  to  the  author  complaining 
of  insomnia,  occipital  headache,  attacks  of  vertigo,  loss  of  appe- 
tite and  general  restlessness  and  nervousness.  He  also  com- 
plained of  soreness  and  achiog  in  the  deltoid  and  biceps  muscles, 
and  also  in  the  muscles  of  the  thigh.  His  work,  that  of  a  truck- 
man, was  not  heavier  than  usual,  nor  did  it  seem  to  fatigue  him 
more  than  it  had  done  for  months.  His  general  appearance  was 
good,  save  that  he  showed  the  lack  of  sleep  and  seemed  very 
nervous  and  irritable  when  talking.  He  said  that  he  had  not 
slept  more  than  two  or  three  hours  a  night  for  two  weeks.  His 
habits  were  temperate  in  svery  respect.  Examination  of  his 
urine  showed  a  specific  gravity  of  1.036,  strong  acid  reaction, 
and  a  heavy  sediment  consisting  almost  entirely  of  calcium 
oxalate  crystals  and  urates.  His  bowels  were  habitually  consti- 
pated. 

He  was  put  upon  teaspoonful  doses  of  Thialion  in  hot  water 
after  each  meal  for  three  days,  and  then  the  same  dose  morning 
and  evening  and  tuld  to  report  in  two  weeks.  He  also  received 
directions  concerning  his  diet.  At  the  end  of  two  weeks  he  re- 
ported as  considerably  better,  his  sleep  being  much  improved, 
but  being  still  troubled  by  headache  and  vertigo.  The  same 
treatment  was  persisted  in  for  two  weeks  longer,  at  the  end  of 
which  time  he  reported  that  he  was  sleeping  soundly  ail  night 
long,  his  headache  and  vertigo  had  ceased  and  his  bowels  were 
regular. 

Mr.  H.,  American,  aged  42,  weight  210  pounds,  married, 
consulted  me  about  nine  weeks  ago,  with  the  following  symp- 
toms. For  a  long  time  he  suffered  from  insomnia,  together  with 
great  irritability.    Usually  a  delightful  man  in  his  family,  he 
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noticed  himself,  as  did  his  wife  also,  a  i^ndaally  iDcreasing 
irriUbilitj.  On  the  slightest  provocaUoa  aod  sometimes  on 
none  at  all  he  would  break  oat  in  seemingly  uncontrollable  fits 
of  passion.  He  became  exacting  and  fault-finding  to  such  a  de- 
gree that  living  with  him  became  a  burden. 

He  complained  of  pain  down  his  back  with  points  of  tender- 
ness in  the  lower  part  of  the  spinal  column.  Had  fits  of  de- 
spondency and  loss  of  sexual  desire.  The  bowels  were  fitful  in 
their  action,  constipated  for  a  week,  and  then  loose  for  a  day  or 
two.  Tongue  coated  in  the  morning,  with  capricious  appetite. 
Urine  high  colored,  specific  gravity  of  1.026  and  deposit  of  brick 
dust  in  the  vessel  after  standing,  which  it  was  found  difficult  to 
remove.  Inability  to  work,  especially  mental  effort  was  noticed, 
and  being  fond  of  using  the  typewriter,  he  found  himself  striking 
off  the  wrong  keys,  using  the  wrong  words  in  trying  to  express 
himself.     At  times  he  had  a  shuffling  gait. 

These  symptoms  continued,  gradually  growing  worse,  till  the 
consultation  mentioned  above  was  h^ld.  My  first  desire  was  to 
clean  his  system  out  of  the  uric  acid  and  regulate  his  diet.  '  I 
commenced  giviog  him  a  teaspoonf ul  of  Thialion  dissolved  in  a 
teacupf ul  of  hot  water  three  times  a  day  before  meals  for  three 
days.  This  had  the  desired  effect  of  cleaning  out  the  bowels 
thoroughly  and  starting  the  bile  in  its  natural  channel. 

Diet  restricted  to  fresh  vegetables  and  cereals,  no  meat  allowed 
for  a  week.  Then  Thialion  was  given  every  morning  on  rising 
in  the  same  dose  and  also  ^  grain  of  strychnine  was  directed  to 
be  taken  three  times  a  day.  At  the  end  of  the  week  the  bowels 
continuing  loose,  the  dose  of  Thialion  was  reduced  to  one-half 
teaspoonful.  He  was  allowed  the  ordinary  food  at  the  table, 
but  smoking  aud  drinking  were  tabooed.  Improvement  at  this 
time  was  marked.  The  general  symptoms  gave  way  and  at  the 
end  of  two  and  one-half  months  of  the  Thialion  treatment  he 
had  entirely  recovered.  In  this  case  the  nervous  phenomena 
were  markedly  prominent  and  there  is  no  question  that  when  he 
first  consulted  me  his  condition  was  critical.  At  this  date,  June 
Ist|  he  says  he  is  entirely  well. 
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A  Clinical  Study  of  Kryofine.'*' — It  has  been  some  time 
since  a  new  coal* tar  product  has  attracted  much  attention  as  an 
antipyretic  and  analgetic.  Such  a  one,  however,  is  kryofine,  a 
methoxy-acetic  acid  para-phenetidine.  Attention  was  first  called 
to  its  therapeutic  value  by  its  discoverer,  Dr.  Bischler,  of  Zurich, 
and  it  has  sioce  been  used  extensively  in  the  medical  clinic  of 
Zurich  (Jnivbrsity  by  Prof.  Eichhorst,  who  considers  it  the  most 
reliable  antipyretic  with  which  he  is  acquainted. 

'*Kryofine  crystallizes  from  watery  solutions  in  needles,  with 
a  melting  point  of  208.4''  to  210.2''  F.  These  crystals  are  white, 
aud  in  moderate  doses  tasteless.  In  doses  exceeding  fifteen 
grains,  one  has,  after  a  few  moments,  the  sensation  of  chewing 
willow  bark.  It  is  soluble  in  boiling  water  1  in  62,  in  cold 
water  1  in  600.  It  is  soluble  also  in  alcohol,  ether,  chloroform, 
and  the  oils  in  excess.  The  fatal  dose  for  mice  was  found  to  be 
three  grains,  and  for  a  medium-sized  dog  two  hundred  aod  one 
grains,  death  occurring  by  general  paralysis,  extreme  slowing  of 
respiration  and  pulse.  The  kidneys  showed  nothing  pathological. 
In  healthy  human  beings,  large  doses,  up  to  seventy-five  grains, 
did  not  cause  any  subjective  disturbances.  After  doses  larger 
than  fifteen  grains,  however,  there  occasionally  appeared  cya- 
nosis, lasting  several  hours,  accompanied  by  diminished  fre- 
quency of  respiration."  f 

"Kryofine  can  be  detected  in  the  urine  in  from  fifteen  to 
twenty  minutes,  disappearing  in  six  to  eight  hours."  X 

During  the  four  months  of  its  use  in  the  wards  of  the  Mount 
Sinai  Hospital  kryofine  proved  to  be  an  anti-pyretic  of  excellent 

*Jt  is  by  the  courtesy  of  Dr.  J,  Kudisch,  Dr.  A.  Meyer,  and  Dr.  A. 
G.  Oerster,  of  .the  attending  staff,  that  we  have  been  enabled  to  make  nse 
of  the  clinical  notes. 

fOentralblatt  far  innere  Medicin,  1897,  No.  11,  p.  216. 

(Deutsche  medioinisohe  Wochensohrift,  1807,  No,  45, 
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qualities,  comparing  very  favorably  with  the  other  coal-tar  pro- 
ducts. 

It  reduces  temperature  gradually,  attaining  its  maximum 
effect  in  from  three  to  six  hours.  As  an  analgesic,  it  has  given 
excellent  results  in  the  treatment  of  headache  from  whatever 
cause.  It  has  also  proved  very  effectual  in  a  number  of  cases  of 
neuritis,  particularly  sciatica.  In  other  cases,  however,  the 
results  were  negative.  In  relieving  the  malaise  of  acute  febrile 
condition,  nothing  we  have  used  has  given  such  favorable  results. 
As  an  hypnotic  in  insomnia,  unaccompanied  by  severe  pain,  it 
has  proved  of  undoubted  value. 

Kryofine  reduces  the  pulse  rate  with  the  temperature,  acting 
practically  without  cardiac  depression.  In  only  two  cases  of  the 
one  hundred  and  fifty  in  the  series  referred  to  below  were  there 
any  collateral  symptoms  noticed.  The  first  was  a  woman,  aged 
nineteen  years,  suffering  from  typhoid  fever,  with  lobar  pneu- 
monia, accompanied  by  severe  delirium.  Here,  after  the  ad- 
ministration of  twenty-two  grains  aud  a  half  in  divided  doses  at 
three-hour  intervals,  there  appeared  cyanosis,  cool  surface,  and 
a  rapid  pulse,  requiring  stimulation.  The  other  was  a  case  of 
far-advanced  pulmonary  phthisis,  complicated  by  appendicitis, 
in  a  woman  aged  fifty  years,  in  whom  the  debility  was  marked. 
Here,  after  the  ingestion  of  fifty  grains  in  divided  doses  at  four- 
hour  intervals,  there  appeared  symptoms  of  collapse,  which  lasted 
two  hours,  but  were  not  followed  by  any  bad  effects. 

Schreiber,  in  Deutsche  mediciniache  WocTiensehrift,  1897,  No. 
45,  reports  the  case  of  an  elderly  woman  suffering  from  pulmon- 
ary phthisis  in  the  last  stages  where,  after  the  administration  of 
moderately  large  doses,  symptoms  of  collapse  occurred.  It  is 
but  fair  to  say  that  these  were  very  serious  cases,  in  which 
asthenia  was  a  prominent  feature,  and  in  none  of  them  could  the 
depression  be  directly  attributed  to  the  drug  itself.  We  should 
also  state  that,  for  purposes  of  observation,  no  stimulant — i,  e., 
caffeine,  whisky,  etc. — was  combined  with  kryofine,  whereas 
with  phenacetine  and  antipyrine  it  was  generally  used.  Upon 
the  kidneys,  even  in  cases  of  acute  and  chronic  nephritis,  no  bad 
effects  were  observed. 

The  drug  was  used  in  doses  ranging  from  two  grains  and  a 
half  to  twenty-five  grains.    The  usual  dose  was  seven  grains  and 
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a  half.  The  maximum  amount  administered  in  twenty-four 
hours  was  sixty  grains.  On  account  of  its  being  sparingly 
soluble  it  is  best  given  in  tablets,  wafers,  capsules,  or  dry  on  the 
tongue. 

The  drug  was  administered  for  its  antipyretic,  analgesic,  or 
hypnotic  effect  in  a  series  of  about  one  hundred  and  fifty  cases, 
including  typhoid  fever,  intestinal  self -intoxication,  malaria, 
lobar  pneumonia,  acute  bronchitis,  pleuritis  sicca,  pulmonary 
phthisis,  empyema,  acute  and  chronic  endocarditis,  pericarditis, 
septicsBmia,  pyemia,  acute  and  chronic  nephritis,  osteomyelitis, 
coxitis,  post- operative  septic  cases,  gastritis,  fsecal  impaction, 
pruritis  with  insomnia,  ansemia,  hysteria,  neurasthenia,  neuritis, 
and  trifacial  neuralgia.  Bresler,  of  Freiburg,  claims  excellent 
results  for  the  preparation  in  a  recent  epidemic  of  influenza. 
The  fact  that  kryofine  was  successfully  used  for  the  relief  of 
temperature  and  restlessness  in  acute  and  chronic  endocarditis 
and  pericarditis,  without  any  manifestation  of  depression,  speaks 
well  for  the  action  of  the  drug  on  the  heart. 

The  conclusions  we  have  drawn  from  its  rather  extensive  use 
are  as  follows:  As  an  antipyretic,  while  not  reducing  the  tem- 
perature so  rapidly  nor  so  markedly  as  the  other  coal-tar  pro- 
ducts, it  is  certainly  very  efficacious,  at  the  same  time  being  a 
safer  remedy  than  the  other  members  of  the  group,  and  its  dia- 
phoretic action  being  much  less  marked. 

As  an  analgesic,  it  is  at  least  equal  to  the  other  members  of 
the  group,  with  the  advantage  that  it  is  sometimes  effectual 
where  the  others  have  failed. 

As  a  hypnotic,  when  insomnia  is  due  to  causes  other  than 
that  of  severe  pain,  it  is  of  decided  value,  and  probably  superior 
to  the  other  members  of  the  group. 

Appended  are  clinical  notes  of  some  cases  in  which  kryofine 
was  adminittered.  Owing  to  lack  of  space,  detailed  clinical  data 
have  been  omitted;  but  in  several  instances  the  results  were  so 
striking  as  to  merit  notice. 

(a)  Case  of  acute  suppurative  arthritis,  general  sepsis,  and 
pericarditis  in  a  boy  aged  nine  years.  Temperature  ranging  be- 
tween 103^  and  103.4^  F.  The  symptoms  of  pericarditis  were 
marked,  but  the  drug  did  not  affect  the  pulse.     When  the  child 
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was  restless  at  night  two  grains  and  a  half  of  kryofine  produced 
a  quiet  sleep  lasting  several  hours.     Patient  recovered. 

(()  Case  of  empyema,  double  lobar  pneumonia,  in  female, 
aged  twenty-eight  years.  Temperature  ranging  between  103.4^ 
and  105.4^  F.  for  four  days;  during  this  time  heart  action  ex- 
tremely poor,  pulse  small  and  weak  Extremities  cold;  cyanosis 
marked;  respiration  labored;  restlessness  and,  at  times,  delirium 
extreme.  Cardiac  condition  was  not  aggravated  by  seven  grains 
of  kryofine,  and  sleep  followed  almost  every  administration. 
Phenacetine  and  antipyrine  were  tried  in  comparison,  but  both 
were  discontinued  on  account  of  depression.     Patient  recovered. 

(e)  Case  of  sacro-sciatic  neuritis  in  a  man,  aged  forty-two 
years.  Kryofine  in  doses  of  five  grains  gave  almost  instant  re- 
lief, and  sleep  for  a  period  of  three  hours  followed.  This  good 
result  was  obtained  for  ten  days,  after  which  time  the  effect  of 
the  drug  was  lost. — Sidneg  F.  Hoom^  M.D.^  arhd  J.  Bennett  Mor^ 
fMon,  M,  /).,  Late  of  Mt,  Sinai  Haepital,  in  New  York  Medical 
JaumaL 

Chbonic  Oastbitib. — A  report  of  a  very  severe  case  of  gas- 
tritis was  freely  copied  in  medical  journals  during  the  year  1896, 
in  which  glycozone  was  successfully  used. 

At  that  time,  J.  W.,  aged  38,  a  blacksmith,  came  under  my 
care.  His  illness  began  in  1894  with  the  usual  symptoms  of 
gastritis.  In  January,  1895,  he  had  become  so  much  worse  that 
ho  placed  himself  in  the  hands  of  one  of  our  best  physicians, 
under  whose  care  he  continued  until  November  of  the  same  year, 
when  I  was  consulted. 

After  hearing  his  history  and  the  treatment  given,  I  urged 
him  to  return  to  his  physician,  insisting  that  nothing  more  could 
be  done.     My  protest  was  in  vain. 

Examination  revealed  an  emaciated,  thin  and  badly  nourished 
body;  his  eye,  skin  and  color,  fair  though  pale;  his  temperature 
normal;  the  bowels  inclined  to  constipation  with  occasional 
diarrhoea  with  white,  pasty,  offensive  stools;  the  lungs,  heart 
and  kidneys  healthy;  the  liver  a  trifle  small.  « 

There  was  no  painful  point  and  no  evidence  of  enlargement, 
tamor  or  ulcer.  He  was  so  thin  that  the  abdomen  could  be  most 
thoroughly  examined,    BLis  tongue  was  heavily  furredi  red  at 
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the  tip,  indented  at  the  edges,  and  the  papillsB  red  and  prominent. 

He  complained  of  being  unable  to  take  either  solid  or  liquid 
food  even  in  eroall  quantities  without  causing  heaviness,  weight, 
oppression,  pyrusis,  eructation  of  gases,  nausea  and  finally  head- 
ache and  vomiting. 

Since  1894  these  symptoms  had  increased  in  severity,  the 
nausea  never  ceased  and  this  whole  array  of  complaints  would 
gradually  accumulate  in  force  and  energy,  overwhelming  his 
system  with  an  attack  of  headache  and  intermittent  vomiting, 
that  would  last  from  three  to  five  days. 

In  1895,  these  storms  growing  worse,  rendered  his  life  almost 
unbearable.  I  had  been  attending  him  about  a  week,  when  one 
of  these  attacks  occurred.  He  had  been  vomiiing  one  day  be- 
fore I  saw  him.  The  scene  was  truly  pitiable.  I  found  my  poor 
emaciated  patient  in  a  small  darkened  room  scarcely  able  to  raise 
his  head,  gagging  and  straining  constantly,  bringing  up  finally 
by  the  greatest  of  efforts,  a  teaspoonful  of  white  glairy  mucous; 
his  head  bound  tightly  or  wrapped  in  ice  cloths;  his  eyes  con- 
gested; his  cheeks  hollow;  his  skin  sallow  and  pale;  his  face 
bespeaking  the  intense  agony  he  suffered,  begging  a  id  pleading 
to  those  around  him  for  relief  from  the  horrible  nausea  and 
retching. 

I  remained  with  him  an  hour  and  during  that  time  he  was 
not  free  for  five  minutes  fn>m  efforts  at  vomiting.  His  sleepless, 
aching  brain  seemed  racked  to  distraction.  He  would  gag, 
vomit,  and  fall  back  exhausted. 

This  continued  three  days,  gradually  lessening.     Sleep  came 
only   through  exhaustion.     Every   particle  of   food  (liquid  or 
solid)  was  promptly  vomited.     During  these  attacks,  the  tem- 
perature was  increased  from  99  to  103. 

These  attacks  were  always  of  a  similar  character  and  from 
November  1,  1895,  to  July  3,  1806,  they  occurred  every  ten 
days  or  two  weeks. 

The  physician  who  had  treated  him  had  used  drugs,  diets, 
and  lavage  faithfully  and  persistently,  so  that  at  the  outset,  I 
was  completely  handicapped. 

I  began  with  the  remedies  which  had  given  relief  in  similar 
cases,  and  in  turn  used  acids,  alkalies,  alteratives,  pepsin,  diges- 
tants,  purgatives,  tonics,  bitters,  sedatives,  diets,  etc.,  either 
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singly  or  in  combination,  until  I  had  exhausted  all  the  resources 
at  my  command. 

The  only  perceptible  relief  came  from  the  use  of  small  doses 
of  diluted  hydrochloric  acid  between  the  attacks  and  a  solution 
of  cocaine  and  morphine  during  the  paroxysm. 

About  July  3,  1896,  I  read  the  article  referred  to  above,  and 
in  desperation  and  despair  of  ever  relieving  him,  I  ordered  glyco- 
zone  one-half,  then  one  drachm,  well  diluted,  twenty  minutes 
before  meal  time. 

In  a  few  days  he  said  he  felt  better;  within  a  week  he  re- 
peated the  assertion.  To  the  utter  astonishment  of  myself  and  his 
friends,  one,  two,  four  and  even  six  weeks  passed,  without  a  re- 
currence of  his  severe  symptoms. 

About  August  20,  he  was  so  much  improved,  that  to  hurry 
matters,  I  concluded  to  try  lavage  again.  This  was  done  at  5  p. 
M.  and  at  10  that  night  he  was  in  the  throes  of  an  attack,  which 
lasted  two  days. 

He  then  resumed  his  glycozone  and  continued  to  improve  till 
October  15,  when  on  account  of  inactivity  of  the  bowels  and 
cositivess,  he  was  given  two  grains  of  calomel,  which  brought  on 
a  slight  headache  and  considerable  nausea. 

He  had  already  been  taking  more  food,  but  from  this  time, 
it  was  increased  in  quantity  and  character,  eating  three  fairly 
good  meals  a  day,  and  enjoying  them. 

After  beginning  the  use  of  glycozone,  the  acid  was  continued 
a  few  weeks,  after  meals,  then  left  off  entirely.  No  other  medi- 
cine was  used,  except  occasionally  a  pill  of  aloin,  belladonna, 
strychnia,  cascara,  when  bowels  were  sluggish. 

To  him  glycozone  proved  the  greatest  boon,  and  to  me,  the 
relief  given  was  simply  wonderful. 

It  is  useless  to  add,  that  I  have  used  the  remedy  in  many 
cases  since,  and  have  met  with  excellent  and  even  astonishing 
results. — L,  A,  Kengla,  M.D.j  of  San  Francisco,  in  New  England 
Medical  Monthly. 


Gray's  Glycerine  Tonic  Compound. — ^The  use  of  this 
preparation  is  advocated  in  surgery,  before  operation  to  place 
patient  in  best  possible  condition,  thus  avoiding  shock;  to  relieve 
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hepatic  engorgement  and  lessen  the  vomiting  after  ether;  to 
thoroughly  cleanse  intestinal  tract  by  the  action  of  glycerine  and 
taraxacum. 

After  operation  to  promote  absolute  rest  and  quiet,  and  the 
thorough  assimilation  of  milk  diet;  to  prevent  intestinal  fermen- 
tation and  aid  regularity  in  peristalsis  resulting  in  normal  stools 
(with  Gray's  Tonic  in  proper  doses  an  enema  is  seldom  required.) 
To  allay  irritation  of  the  mucous  membrane  in  acute  or  chronic 
catarrhal  conditions. 

In  medicine,  as  a  general  tonic  in  all  forms  of  debility  from 
mal-nutrition,  malarial  infection,  mal-assimilation  of  food,  in 
neuroses  of  exanthemata;  in  pulmonary  tuberculosis  to  promote 
digestion  and  forestall  tubercular  matter  gaining  foothold  in  the 
intestines;  and  finally  to  ease  cough.  After  childbirth  it  is  an 
admirable  tonic  for  mothers  and  its  beneficial  influences  are  ap- 
parent from  the  earliest  exhibition  of  the  same. 

It  is  acceptible  alike  to  the  most  delicate  or  sensitive  person. 

Doses,  adults:  2  teaspoonsful  to  a  tablespoonful  in  a  little 
water  before  meals,  t.  i.  d.  (or  after  meals  when  preferred.) 
Coughs,  colds,  bronchitis:    Teaspoonful  every  two  hours,  clear. 

Children :    ^  to  1  teaspoonful. 


Amylolttio  Ferments. — In  an  article  on  this  important 
subject  by  Wyatt  Wingrave,  M.R.C.S.,  Eng.  (Assistant  Sur- 
geon to  the  Central  London  Throat  and  Ear  Hospital),  in  the 
London  fjanoetf  May  7,  1898,  we  are  informed  of  a  personal  ne- 
cessity that  arose  in  the  writer's  experience  for  a  reliable  starch 
digestant.  A  crucial  comparative  examination  was  therefore 
made  of  many  malt  extracts  and  of  Taka-Diastase,  the  tests 
being  conducted  both  chemically  and  clinically. 

He  summarizes  briefly:  1.  That  Taka-Diastase  is  the  most 
powerful  of  the  starch  or  diastatic  ferments  and  the  most  reliable 
since  it  is  more  rapid  in  its  action — i,  6.,  "it  will  convert  a  larger 
amount  (of  starch)  in  a  given  time  than  will  any  other  amyloly- 
tic  ferment."  2.  That  Taka-Diastase  seems  to  be  less  retarded 
in  its  digestive  action  by  the  presence  of  the  organic  acids 
(butyric,  lactic,  acetic),  and  also  by  tea,  coffee  and  alcohol,  than 
are  saliva  and  the  malt  extracts.     This  is  an  important  point  in 
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pyrosis.  3.  That  all  mineral  acids,  hydrochloric,  etc.,  quickly 
stop  and  permanently  destroy  all  diastatic  action  if  allowed  suf- 
ficient time  and  if  present  in  sufficient  quantities.  4.  That 
Taka-Diastase  and  malt  diastase  have,  like  ptyalin,  no  action 
upon  cellulose  (uncooked  starch).  All  starch  food  should  there- 
fore be  cooked  to  permit  of  the  starch  ferment  assisting  nature 
in  this  function. 


The  Treatment  of  Hemorrhoids,  Diettel's  Method. — 
Dr.  Zukerkandl  (^Wiener  medizinische  Presse)  recommends  Die- 
tel's  elastic  ligature,  after  employing  it  with  good  result  in  two 
hundred  and  sixty- nine  cases,  as  a  simple  and  radical  means. 
General  anaesthesia  is  not  necessary;  the  Schleich  infiltration 
ansesthesia  snffices  to  deaden  the  pain.  The  operation  is  appli- 
cable only  for  internal  hemorrhoids  with  prolapse  of  the  mucous 
membrane.  By  pressing,  the  patient  forces  the  masses  as  far 
out  as  possible;  then  with  a  polyp  forceps  curved  on  the  flat  and 
directed  by  the  index  finger  on  the  left  hand  the  pedicle  is 
grasped  and  the  forceps  are  twisted  to  an  angle  of  ninety  de- 
grees. The  procedure  develops  the  hemorrhoid,  which  is  then 
tied  off  with  tensely  stretched  elastic  literatures.  Three  or  four 
such  ligatures  are  sufficient.  After  from  eight  to  ten  days  the 
ligated  masses  necrose  and  fall  off,  leaving  a  clean  granulating 
wound,  which  heals  in  as  many  more  days. — Medical  Record. 


NiQHT  Sweats. — For  the  night  sweats  of  consumption  an 
eighth  of  a  grain  of  agaricin  should  be  given  every  three  to  five 
hours.  Thallium  acetate  is  recommended  by  Dr.  Combemale  in 
dose  of  one  and  one-half  grains  about  a  n  hour  before  going  to 
bed.  This  dose  should  be  repeated  for  four  nights  in  succession, 
and  the  effect  is  said  to  last  for  eight  to  ten  days.  When  given 
in  12  to  18  grain  doses  a  day,  in  this  author's  experience,  at 
the  end  of  a  month  very  sudden  and  extensive  alopecia  ensued. 
We  are  not  told  whether  this  somewhat  unpleasant  result  was 
recovered  from. — Cleveland  Journal  of  Medicine. 


Heroio  Treatment. — ^The  following  interesting  account  of 
bone -setting  by  the  natives  of  the  Congo  Biver  appears  in  the 
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Dew  magazine,  The  Wide  World.  It  would  appear  that  the  loc«l 
white  doctor  could  not  get  a  fractured  leg  to  unite,  the  patient 
being  a  most  intractable  one,  but  the  difficulty  was  surmounted 
by  one  of  the  patient's  fellow-tribesmen  in  the  following  way: 
He  was  laid  on  the  ground  on  his  back,  and  under  his  head  was 
placed  a  box.  The  broken  leg  was  then  stretched  straight  out 
and  covered  with  a  little  hillock  of  soft  clay.  This  clay,  being 
pressed  hard  down  upon  the  leg  and  a  fire  kindled  upon  it,  was 
practically  turned  into  briok.  The  patient  was  kept  in  this  po- 
sition for  over  five  weeks,  being  fed  duing  the  time  by  two 
attendants.  The  result  is  said  to  have  been  perfectly  satisfac- 
tory.— ManMy  Retrospeet. 


Celluloid  Bandages. — Celluloid  has  been  suggested  as 
a  substitute  for  Plaster  of  Paris,  its  weight  being  less  than  one- 
fourth  that  of  the  former.  It  is  readily  cleaned,  has  a  smooth 
surface,  and  is  impervious  to  urine  and  discharges.  Cut  into 
amall  pieces,  celluloid  is  dissolved  in  acetone.  This  solution  is 
rubbed  into  each  layer  of  gauze  bandage  or  jacket,  a  kid  glove 
being  worn  to  avoid  the  celluloid  drying  on  the  skin.  Ten 
layers  are  necessary.  Three  or  four  hours  are  required  in  dry- 
ing. Small  holes  may  be  punctured  for  ventilation. — Medieal 
Record. 


Sal  Ammoniac  in  Tropical  Dtsentebt  has  been  found 
effective  by  Attygalle  (Ceylon),  administered  every  four  hours, 
combined  in  some  cases  with  small  amounts  of  opium  and  can- 
nabis Indica.  The  blood  disappeared  from  the  charges  and  the 
colics  ceased  by  the  third  or  fourth  day  in  nearly  every  case. — 
Semaine  Med,,  May  11. 


The  Trendelenburg  Position  in  Prolapse  op  the 
Funis. — Dr.  R.  Abrehams,  of  New  York,  has  just  written  a 
paper  extolling  the  Trendelenburg  position  in  the  management 
of  cases  of  prolapse  of  the  umbilical  cord.  Since  attention  was 
first  called  to  this  expedient  by  Dr.  A.  Brothers,  it  has  been 
(eeted  in  several  cases,  with  the  result  that  it  had  been  found  dj- 
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cidedly  superior  to  Thomas'  classic  treatment  by  placing  the 
patient  in  the  knee-chest  position.  The  Trendelenburg  position 
can  be  longer  maintained  without  discomfort,  it  is  less  repulsive 
to  the  patient,  and  it  facilitates  not  only  the  reposition  of  the 
cord,  but  also  the  performance  of  version. — Philadelphia  Medical 
Journal. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol.) — Apply 
to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  samples 
of  Eucalyptol  and  reports  of  cures  effected  at  the  clinics  of  the 
Universities  of  Bonn  and  Oriefswald.  Meyer  Bros.'  Drug  Co., 
St.  Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


j§diiarmh 


AMERICAN     MEDICAL     ASSOCIATION— THE     MEETING    AT 

DENVER. 

The  forty-ninth  annual  meeting  was  called  to  order  Tuesday,  June 
7th,  bj  First  Vice  President  Dr.  Joseph  M.  Matthews,  of  Lonisville,  the 
President,  Dr.  George  M.  Sternberg,  Snrgeon  General  of  the  United  States 
Army,  being  unable  to  be  present.  The  registration,  which  had  com- 
menced on  the  Saturday  preceding,  before  the  rush  began,  the  registration 
clerks  having  become  familiarized  with  the  work,  proceeded  very  smoothly 
and  with  but  little  of  the  usual  annoyance,  notwithstanding  this  was  the 
second  largest  attendance  in  the  Association's  history,  the  number  closely 
reaching  to  near  1,400.  During  the  greater  part  of  the  sessions  the  Fourth 
Vice  President,  Dr.  T.  J.  Happel,  of  Tennessee,  occupied  the  chair,  and 
acquitted  himself  most  creditably,  proving  himself  to  be  a  parliamentarian 
fully  equipped  to  preside  over  a  body  that  is  sometimes  rather  difficult  to 
hold  within  the  bounds  of  reason  and  legitimate  debate. 

The  addresses  of  welcome  were  made  by  Gov.  Ad^ms  for  the  State, 
Mayor  McMurray  for  the  city  of  Denver  and  Dr.  J.  W.  Graham  for  the 
medical  men  of  Colorado. 

President  Sternberg's  address  was  read  by  Lieut-Col.  A.  C.  Wood- 
hull.  It  recommended  the  admission  to  membership  of  physicians,  whose 
State  county,  or  district  societies  decline  to  adopt  the  code  of  ethics,  but 
who  individually  would  comply  with  the  constitutional  requirements. 
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He  favored  combating  anti-yaccination  and  anti-yiyisection  societies ,  by 
giying  the  pnblic  concise  and  comprehensible  statements  suitable  for  pub- 
lication in  newspapers  and  popular  magazines,  setting  forth  facts  accepted 
bj  well-informed  physicians. 

The  X-rajs,  Pasteur's  treatment  of  hydrophobia,  the  recent  inyesti- 
gation  of  Loeffler  and  Froesch,  diphtheria  antitoxin,  thyroid  extract  and 
thyroidin  were  referred  to  in  his  address,  which  was  scholarly  and  in- 
teresting. 

At  the  conclusion  of  the  reading  of  the  address,  the  Association 
directed  that  a  telegram  'be  sent  to  Dr.  Sternberg  expressing  its  regret 
that  circumstances  national  in  character  preyented  his  being  present  at 
the  meeting  in  Denver,  and  thanking  him  for  his  very  able  address. 

Dr.  A.  L.  Gihon,  on  behalf  of  the  Rush  Monument  Fund  Committee, 
reported  that  in  spite  of  the  fact  that,  at  the  last  meeting  of  the  Associ- 
ation, held  in  Philadelphia,  it  had  been  decided  that  $100,000  should  be 
raised  for  the  erection  of  a  fitting  monument  to  America's  great  patriot 
physician,  he  had  so  far  rcceiyed  only  $162,  or  one-sixth  of  one  per  cent, 
of  the  amount  pledged.  This  sum,  together  with  the  interest  accruing  on 
what  was  already  on  hand,  had  made  the  total  increment  $312,  and  the 
total  amount  of  the  fund  $4,424.44.  Colorado  and  New  York  then  con- 
tributed $2,000  each  to  the  fund.  Pennsylyania  signified  its  willingness 
to  contribute  $2,000  when  the  contract  for  the  monument  had  been  made ; 
Maine  added  $100;  Ohio,  $336;  California,  $110  and  $1,000  more  at  the 
time  of  commencing  the  actual  work  of  erecting  the  monument;  and  Indi- 
ana reported  about  $&00  already  collected,  but  desired  to  do  still  better 
before  reporting  finally.  These  additions,  counting  those  given  both  con- 
ditionally and  unconditionally,  bring  the  total  sum  to  $12,460.44.  Dr. 
Henry  P.  Holton,  of  firattleboro,  Vt.,  was  selected  as  the  permanent 
Treasurer  of  the  fund. 

Dr.  Henry  P.  Newman,  of  Chicago,  Treasurer  of  the  Association,  in 
hia  report  congratulated  the  Association  upon  its  constantly  increasing 
growth  and  prosperity.  The  year  that  closed  December  31, 1897,  added 
1,500  new  memben,  and  during  the  same  time  the  Association  had  dropped 
for  non-payment  of  dues  only  seventy-five  members.  The  receipts  during 
the  time  of  his  incumbency  as  Treasurer  had  increased  from  $12,695.58  in 
1894,  to  $32,200  in  1897.  The  balance  on  hand,  December  31, 1897,  was 
$14,092.85,  with  a  sinking  fund  of  $3,000.    The  report  was  accepted. 

Dr.  J.  H.  Musser,  of  Philadelphia,  delivered  the  address  on  General 
Medicine,  which  was  excellently  conceived  and  ably  presented  with  the 
title  of  "An  Essential  to  the  Art  of  Medicine."  Dr.  J.  B.  Murphy,  of 
Chicago,  delivered  the  address  on  Surgery,  its  title  being  "Surgery  of  the 
Lungs."  He  advocated  the  idea  of  collapsing  the  luug  by  the  introduc- 
tion of  nitrogen  gas  to  produce  rest  of  the  tissue  in  phthisis  pulmonalis. 
It  was  an  able  presentation  of  the  possibilities  of  operative  measures  on 
these  organs.    The  miscellaneous  business  and  discussions  thereon  ma- 
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teriallj  encroached  upon  the  time  which  these  two  addreflses  by  reason  of 
their  importance  demanded,  and  thej  were  somewhat  hnrriediy  delivered; 
jet  their  publication  in  the  Association  journal  in  full  will  give  not  only 
the  members  present  but  the  host  of  readers  of  this  publication  a  rich 
treat  and  ample  field  for  thought  and  consideration. 

The  President  of  the  fioard  of  Trustees,  Dr.  A.  Garoelon,  of  Maine, 
congratulated  the  Association  on  its  growth  and  prosperity.  He  noted 
with  pleasure  that  the  leading  medical  colleges  were  lengthening  their 
curriculum  of  instruction.  Reference  was  made  to  the  growth  of  the 
JiottmaZ  since  1883,  when  the  experiment  was  first  tried  of  publishing  a 
weekly,  to  the  present  time.  The  first  issue  of  volume  one  was  circulated 
July  1, 1888,  and  3,500  copies  were  printed,  being  largely  in  excess  of  the 
membership  of  the  Association.  At  thu  time  the  membership,  including 
both  delegates  and  permanent  members,  did  not  exceed  1,500.  For  the 
succeeding  years  the  growth  of  membership  was  slow,  there  being  during 
1887  only  an  increase  of  161.  Since  then  the  membership  has  materially 
increased,  as  well  as  the  general  circulation  of  the  JoumaL  The  appear- 
ance and  general  make-up  of  the  Journal  are  highly  satisfactory.  Viewed 
as  a  medical  newspaper,  it  now  undertakes  to  publish  everything  in  cur- 
rent news  that  will  interest  the  physician.  The  financial  statement  of  the 
Journal  for  the  fiscal  year  ending  December  81,  1897,  shows  a  balance  on 
hand  of  $14,092.85.  To  the  report  was  appended  an  inventory  of  the 
Journal  property.  The  balance  in  the  treasury  was  so  satisfactory  that 
the  Board  directed  an  additional  $10,000  to  be  placed  to  the  credit  of  the 
investment  fund  created  by  the  Association  in  1896  for  the  purpose  of 
providing  a  permanent  building  for  the  Journal,  In  accordance  with  the 
recommendation,  the  Board  has  become  an  incorporated  body,  and  has 
definite  standing  as  a  legal  corporation.  In  conclusion,  the  Board  recom- 
mends that  each  member  make  a  renewed  effort  to  increase  the  member- 
ship, encourage  subscriptions,  and  extend  the  good  influences  of  the 
Association  for  the  advancement  of  medical  knowledge  and  the  general 
welfare  of  the  profession. 

On  motion  the  report  was  ordered  printed,  and  Dr.  Garcelon  was  ex- 
tended a  vote  of  thanks  for  reading  it. 

The  total  receipts  for  the  year  ending  December  31,  1897,  were  $64.- 
522.72,  and  the  expenditures  $25,637.37;  the  expenses  from  December  31, 
1897,  to  date,  are  not  included,  yet  with  the  amount  as  known  it  leaves 
the  Association  in  a  very  satisfactory  financial  condition,  and  a  perma. 
nent  building  for  the  Journal  will  be  soon  in  sight. 

Dr.  U.  O.  B.  Wingate,  of  Milwaukee,  spoke  of  the  bill,  already 
familiar  to  the  profession,  and  outlined  its  sailient  points.  (TheSpooner 
bill).    The  report  closed  with  the  following  resolutions: 

Resolved f  That  the  committee  be  continued;  that  the  bill  as  now  per- 
fected and  before  Congress  be  approved,  and  that  the  committee  use  its 
best  endeavors  to  have  it  passed  by  Congress. 
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Besolved,  That  the  members  do  all  in  their  power  to  urge  upon  their 
representatiyes  the  passage  of  the  bill. 

lUiolvedf  That  the  Association  appropriate  the  sum  of  f  1 ,000,  or  so 
much  thereof  as  maj  be  necessary,  for  the  nse  of  the  committee,  in  the 
-endeavor  to  have  this -measure  passed. 

On  motion,  the  report  was  referred  to  the  Executive  Committee  with 
power  to  act,  and  was  adopted. 

On  the  recommendation  of  the  Executive  Committee,  the  following 
resolution  offered  bj  Dr.  Reynolds,  of  Kentucky,  was  adopted: 

"Besolved,  That  the  Ameriian  Medical  Association  gives  notice  that 
no  professor  or  teacher  in,  or  any  graduate  of  any  medical  college  of  the 
United  States  which  shall  after  January  1,  1899,  confer  the  degree  of 
doctor  of  medicine,  or  receive  such  degree  on  any  condition  below  the 
published  standard  of  the  Association  of  American  Medical  Colleges, 
shall  be  allowed  to  register  as  delegate  or  permanent  member  of  this 
association."  This  action  will  prove  a  "love's  labor  lost."  It  contra- 
venes constitutional  privileges  of  regular  members  of  the  profession,  and 
can  only  become  operative  by  being  regularly  introduced  in  writing  at 
one  meeting  of  the  Association,  and  adoption  at  a  subsequent  meeting 
one  year  later  by  a  three-fourths  vote  of  all  members  in  attendance.  The 
time  is  hardly  ripe  for  this  yet,  and  furthermore  in  one  particular  it  is 
"ex  post  facto."  ^ 

A  resolution  by  Dr.  H.  A.  Hare,  of  Pennsylvania,  relative  to  the 
admission  of  delegates  from  the  New  York  State  Medical  Society,  and 
Medical  Society  of  the  County  of  New  York,  which  was  by  the  Executive 
Committee  referred  to  the  Association,  after  a  spirited  debate  participated 
in  by  Drs.  Hare  of  Pennsylvania,  I.  N.  Love  of  Missouri,  X.  C.  Scott  of 
Ohio,  W.  P.  Munn  of  Colorado,  and  Jackson  and  Bishop  of  Pennsylvania, 
was  very  properly  ruled  out  of  order  by  the  presiding  officer.  Dr.  Happel. 
The  Executive  Committee  favored,  and  the  Association  adopted,  the 
button  of  Dr.  Stone  as  the  permanent  badge  of  the  Association.    The 
badge  is  an  ancient  shield,  with  a  spear-pointed  cross  in  the  center,  which 
was  a  defense  armor  when  medicine  had  its  origin.    Opposite  each  arm 
of  the  cross  are  the  initial  letters,  '^Member  American  Medical  Associa- 
tion."   The  enamel  colors  are  red,  white  and  blue,  typifying  the  nation- 
ality of  the  organization.    Dr.  Stone  donated  to  the  Association  the  ap- 
paratus for  making  the  button  for  its  exclusive  use. 

Dr.  W.  L.  Wills,  of  California,  offered  an  amendment  to  the  consti- 
tution to  the  effect  that  the  President,  Vice  Presidents,  Treasurer,  Li- 
brarian, Secretary,  Assistant  Secretary,  and  Chairman  of  the  Committee 
of  Arrangements  shall  be  nominated  by  a  special  committee  consisting  of 
one  member  from  each  State  represented  at  the  meeting,  and  they  shall 
be  elected  annually  by  vote  and  shall  hold  office  until  their  successors  are 
elected.    (This  amendment  lies  over  for  one  year.) 

Dr.  T.  J.  Happel,  of  Tennessee,  offered  the  following: 

Bewlved,  That  an  exact  time  be  fixed  at  future  meetings  of  the  Aaso- 
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ciation  bj  the  Committee  of  Arrangements  when  the  different  general 
addresses  shall  be  delivered,  and  that  when  that  time  arrives  all  basiness 
shall  be  laid  aside  till  the  addresses  have  been  finished.  (This  also  lies 
over  for  one  jear.) 

Pr.  C.  Lester  Hall  offered  a  resolation,  which  was  adopted,  that  the 
permanent  Secretary  famish  incoming  Secretaries  of  sections  with  a  list 
of  names  of  those  attending  the  various  sections  ifach  year. 

The  Committee  on  Transportation  for  the  next  meeting  consists  of 

Drs.  H.  L.  £.  Johnson,  I.  N.  Love,  C.  A.  L.  Reed,  X.  C.  Scott,  E.  D. 

Ferguson  and  Starling  Loving. 

Dr.  I.  N.  Love,  of  St.  Lonis,  presented  the  following  resolution, 
which  was  adopted: 

Resolved,  That  the  permanent  Secretary  be  required  to  have  the  of- 
ficial stenographic  report  of  the  proceedings  of  the  general  sessions  trans- 
cribed verboHm  and  ready  for  consideration  and  correction,  if  need  be, 
each  day  before  being  adopted. 

A  resolution  was  offered  and  carried,  that  the  permanent  Secretary 
famish  a  copy  of  the  Constitution  and  By-laws  and  Code  of  Ethics  to  the 
proper  authorities  who  have  in  charge  the  preparation  of  the  programme, 
with  instructions  to  print  the  same  in  the  regular  official  programme  each 
year  hereafter. 

Action  was  taken  on  amendments  to  the  Constitution  and  By-laws  as 
follows: 

1.  Offered  by  Dr.  W.  L.  Wills:  Art.  IV.— Officers.  Amend  to  read: 
''Each  officer  shall  hold  his  appointment  for  one  year,  and  until  another 
is  elected  to  succeed  him."    This  was  tabled. 

2.  Offered  by  Dr.  H.  B.  Ellis:  Art.  IX.— Conditions  for  farther 
representation.  "Any  State  or  local  medical  society,  or  other  organised 
institution,  whose  rules,  regulations  and  code  of  ethics  agree  in  principle 
with  those  of  this  Association  may  be  entitled  to  representation  on  the 
advice  or  agreement  of  the  Judicial  Council."  This  amendment  also  was 
tabled. 

8.  That  the  name  of  the  Section  on  Dental  and  Oral  Surgery  be 
changed  to  that  of  Secton  on  Stomatology.    This  was  adopted. 

4.  Offered  by  Dr.  L.  D.  Buckley:  "That  all  new  business  shall  be 
introduced  not  later  than  the  third  day  of  the  session."  To  this  amend- 
ment there  were  added  the  words,  "unless  there  be  objection,"  after 
which  it  was  adopted. 

The  Nominating  Committee  recommended  for  President  Dr.  Joseph 
M.  Mathews,  of  Louisville;  First  Vice-President,  Dr.  W.  W.  Keen,  of 
Philadelphia;  Second  Vice-President,  Dr.  J.  W.  Qraham,  of  Denver; 
Third  Vice-President,  Dr.  H.  A.  West,  of  Galveston;  Fourth  Vice- 
President,  Dr.  I.  N.  Minney,  of  Topeka,  Kan.;  Treasurer,  Dr.  H.  P. 
Newman,  of  Chicago;  members  of  the  board  of  trustees,  Drs.  A.  Gar- 
ce^on,  T.  J.  Happel,  I.  N.  Love,  and  H.  L.  E.  Johnson.  Librarian,  Dr. 
George  W.  Webster,  of  Chicago;  members  of  the  judicial  councU,  Drs.  S. 
8,  Bailey,  of  Iowa;  D.  B.  Brower,  of  Illinois;  H.  D.  Didama,  of  New 
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York;  D.  Mason,  of  Waflhington;  F.  T.  Kodgen,  of  Rhode  Island;  M.  B. 
Ward,  of  Missouri;  to  fill  a  vacancy,  W.  S.  Jones,  of  New  Jersey;  general 
address — medicine,  Drs.  J.  C.  Wilson,  of  Pennsylvania;  surgery,  Floyd 
W.  McRae,  of  Georgia;  State  medicine,  D.  B.  Brower,  of  Illinois;  Chair- 
man of  Committee  of  Arrangements,  Dr.  Starling  Loving,  of  Columbus; 
Assistant  Secretary,  Dr.  £.  W.  Woodruff,  of  Columbus.  The  next  place 
of  meeting:    Columbus,  Ohio,  May  7-10, 1899. 

The  section  programmes  included  the  titles  of  over  six  hundred 
papers,  about  two-thirds  of  which  were  read.  A  full  list  of  the  section 
officers,  who  were  elected  by  the  various  sections,  we  have  not  yet  ob- 
tained. We  have  been  reliably  informed,  however,  that  our  young  and 
versatile  townsman,  Dr.  W.  D.  Haggard,  Jr.,  was  elected  Secretary  of 
the  section  on  Obstetrics  and  Diseases  of  Women. 


A  NEW  CURE  FOR  PHTHISIS  PULflONALIS. 

In  his  address  before  the  general  session  of  the  American  Medical 
Association  at  Denver,  Dr.  John  B.  Murphy  took  rather  a  new  departure 
in  advocating  surgical  procedures  for  the  relief  of  this  disease  that  has  so 
long  resisted  the  best  efforts  of  general  medicine.  A  recent  copy  of  the 
CkUago  Tribune  contains  the  following  statement  of  the  method  used: 

'*If  the  consumption  cure  announced  by  Dr.  J.  B.  Mjirphy,  of  Chi- 
cago, fulfills  its  brilliant  promise  it  must  be  accounted  among  the  greatest 
discoveries  of  the  century.  Despite  the  failure  of  Dr.  Koch's  supposed 
cure  the  medical  profession  has  long  been  convinced  that  a  cure  for  pul- 
monary consumption  was  by  no  means  an  impossibility.  Dr.  Murphy  an- 
nounced that  he  has  discovered  a  simple  method  for  such  cure,  and  that 
it  has  proved  absolutely  successful  in  five  cases  within  a  few  months.  'I 
can  with  safety  say,'  he  announces,  Hhat  unless  the  lung  is  entirely  gone 
a  permanent  cure  can  be  effected.'  The  Chicago  physician's  good  faith 
and  loyalty  to  the  interests  of  his  profession  are  placed  beyond  question 
by  the  fiict  that  he  has  forthwith  given  his  discovery  to  the  profession  and 
to  the  world  without  reservation. 

The  most  hopeful  feature  of  the  Murphy  cure  is  its  simplicity  and 
its  dependence  upon  the  normal  processes  of  nature.  It  is  a  new  and  re- 
markable proof  of  the  modern  trend  away  from  the  use  of  drugs.  The 
process  is  mechanical  rather  than  medical.  It  is  literally  a  'rest  cure.' 
Dr.  Murphy's  plan  is  merely  to  throw  the  diseased  lung  into  a  state  of 
temporary  collapse  by  injecting  nitrogen  gas  into  the  pleural  cavity. 
This  relieves  the  organ  from  all  work  or  exertion  and  slops  the  cough 
which  was  constantly  ejecting  the  curative  secretions  poured  into  the 
lung  by  nature's  effort  at  healing.  During  this  quiescent  state  the  pleu- 
ritic effusion  or  fluid  is  retained  and  floods  the  tract  on  which  the  bacilli 
are  at  work,  cutting  the  disease  germs  off  from  the  tissue  on  which  they 
have  fastened  and  ultimately  killing  them  and  effecting  the  complete  cure 
of  the  patient. 


^ 
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Thifl  lonndB  reuonable,  and  Dr.  Mnrphj  belieTes  he  has  demon- 
•trated  its  practicabilit/  bejoad  qaeaiion.  Dr.  Marphj  baa  long  been 
working  on  lines  leading  toward  tbe  nae  of  tbia  important  fact,  and  be  be- 
lieTea  be  baa  now  been  rewarded  bj  tbe  diecoTerj  of  a  perfectly  barmlets 
and  fimple  metbod  of  attaining  tbe  same  end  witb  nitrogen  gas.  All  the 
pain  or  inconvenience  connected  with  tbe  treatment  is  that  attendant  upon 
inserting  a  needle  through  the  side  of  the  patient  into  the  pleural  cavitj. 
Tbe  nitrogen  gaa  is  injected  through  tbe  needle,  which  is  famished  witb 
a  stop-cock  to  regnlate  tbe  amount.  That  is  all  there  is  to  tbe  treatment. 
Nature  does  tbe  rest« 

Upon  tbe  injection  of  the  gas  the  patient  feels  short  of  breath  for  a 
few  moments.  This  immediatelj  disappears  and  is  followed,  in  most 
cases,  bjT  relief,  perhaps  for  the  first  time  in  jears.  The  cough  and  the 
tickling  which  causes  it  disappear  as  if  by  magic.  The  patient  is  in  no 
way  inconvenienced,  but  can  continue  bis  usual  business.  After  a  few 
weeks  tbe  gas  is  withdrawn  and  tbe  lung  again  expands  to  its  usual  di- 
mensions. If  the  cough  returns  tbe  lung  is  given  another  rest  by  the 
same  method,  and  Dr.  Murphy  is  positive  in  his  statement  that  a  cure  will 
result.  In  the  five  cases  in  which  he  has  tried  it,  a  cure  has  been  ob- 
tained in  from  four  to  eight  weeks.  One  advanced  case  in  which  the 
patient  bad  not  slept  for  months  on  account  of  continual  coughing  yielded 
and  gave  refreshing  sleep  the  first  night  after  the  application  of  nitrogen. 

In  the  course  of  his  earlier  experiments  Dr.  Murphy  demonstrated 
that  an  animal  or  person  could  be  perfectly  healthy  with  only  one  lung, 
providing  it  was  a  healthy  lung.  It  is  only  necessary  to  stop  the  ravages 
of  the  disease  to  secure  health  to  the  patient,  as  long  as  any  considerable 
fraction  of  the  organ  remains.  Hence  Dr.  Murphy's  discovery,  if  all  his 
beliefs  and  hopes  prove  to  be  well  founded,  will  be  a  reprieve  from  death 
for  thousands  on  thousands  of  sufferers* in  all  parts  of  the  world.  Hd  an- 
nounces his  intention  of  applying  his  treatment  at  once  to  230  consump- 
tive patients  in  the  County  Hospital.  The  world  will  follow  these  further 
experiments  with  eager  interest  and  if  they  fulfill  anything  like  the 
promise  now  held  forth,  Dr.  Murphy  will  have  written  his  name  among 
those  of  the  greatest  benefactors  of  the  race. 

Arrangements  are  now  being  perfected  in  this  city  to  give  the  new 
treatment  a  thorough  and  impartial  trial." 

This  looks  a  little  too  much  like  '*you  push  the  button  and  nature 
will  do  the  rest."  Almost  too  good  to  be  true,  and  while  it  is  something 
"most  devoutly  to  be  desired"  we  would  be  well  pleased  indeed  that  so 
distinguished  an  American  surgeon  should  attain  such  enviable  renown; 
yet — j^i — ^yet  we  will  wait  awile  for  further  developments. 


Dosage  of  Betakaphtol-Bismuth  (OBPHoii). — ^For  adults  in  gas- 
tro-intestinal  catarrh,  proctitis,  dysentery,  bacillary  and  choleraic  diar- 
rhoea, gastritis,  typhoid  fever,  etc.,  15  to  76  grains  daily. 
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For  children  suffering  from  gastro-enteritia,  cholera  infantum,  etc., 
from  2  to  6  grains  may  be  given  everj  three  or  four  hours — according  to 
age — with  a  little  boiled  water  when  the  stomach  is  empty;  or  it  maj  be 
administered  suspended  in  sjrnp  or  mixed  with  honey. 

Dr.  J.  C.  Culbertson,  in  an  editorial  in  Tne  CtncinnoH  Lancet-Clinic  of 
June  5,  1897,  entitled  ''  The  Children/'  says: 

''  There  are  many  cases  of  persistent  diarrhoea  in  children,  sometimes 
apparently  due  to  a  general  relaxation  because  of  the  heat.  Such  cases 
may  be  relieved  by  frequent  bathings  in  water  at  a  temperature  most 
agreeable  to  the  child,  accompanied  by  a  few  doses  of  beta-naphtol  bis- 
muth or  subgallate  of  bismuth.  These  preparations  of  bismuth  act  most 
admirably;  the  former,  in  particular,  not  only  exerts  a  soothing  influence 
by  its  topical  effect  upon  the  irritated  and  inflamed  mucous  membrane, 
but  also  acts  as  a  disinfectant.'' 

Dr.  Reynold  W.  Wilcox,  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  concludes  an  article  in  the  Medical  JSewe  with  the 
following: 

From  this  brief  survey  of  the  results  of  the  administration  of  the 
newer  bismuth  preparations,  we  may  conclude: 

1.  That  the  use  of  the  organic  in  place  of  the  inorganic  bismuth  com- 
pounds should  be  insisted  upon. 

2.  That  the  compounds  of  bismuth  with  beta-naphtol,  phenol  and 
tribromophcDol,  are  remedies  which  produce  practical  intestinal  antisepsis. 

3.  That  they  are  indicated  in  all  gastro-intestinal  fermentations  and 
catarrhs  until  the  symptoms  are  relieved,  the  dose  to  be  determined  by 
the  severity  of  the  symptoms. 

4.  That  they  are  non-toxic  and  do  not  give  rise  to  untoward  symptoms. 


Wm.  S.  Mkbbki«l  Chemical  Co.,  have  long  been  most  favorably 
known  for  the  excellence  and  reliable  character  of  their  preparations. 
Their  laboratories  are  excelled  by  none  in  the  perfect  character  of  their 
appointments.  Their  machinery  and  chemical  apparatus  are  perfect  in 
every  detail;  the  most  recently  devised  and  the  most  approved  type 
known  to  the  chemist. 

Every  department  is  under  the  direct  supervision  of  an  educated  and 
thoroughly  competent  associate,  while  their  operatives — many  of  them  in 
the  employ  of  the  company  for  more  than  a  generation — have  that  perfect 
knowledge  of  their  duties  so  necessary  for  the  production  of  uniform  and 
reliable  products.  Their  preparations  meet  the  wants  of  the  best  physi- 
cians, who  find  them  economical  for  dispensing  purposes,  because  more 
cleanly — with  less  precipitation  in  the  case  of  fluid  preparations  than 
those  of  many  other  manufacturers.  Their  Fluid  Hydrastis,  originated 
by  them,  is  bland,  non-irritating  and  a  perfect  representative  of  the  drug 
in  fluid  form.    Their  green  drug  fluid  extracts,  their  (rue  Salicylic  Acid  in 
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crystals  and  true  Salicylate  of  Soda  in  powder  and  tablets  are  perfect  and 
thoroughly  reliable.  Do  not  neglect  to  specify  Wm.  S.  Merrell  Chemical 
Co.,  in  making  your  prescriptions  or  orders. 


Blood  Inteoritt. — In  a  series  of  nineteen  cases  reported  to  the 
Section  in  Obstetrics  and  Gyniecology  of  the  New  York  Academy  of  Med- 
icine by  Dr.  C.  A.  Von  Rahmdohr,  Professor  of  Obstetrics  In  the  New 
York  Post-Graduate  Medical  School ,  the  most  satisfactory  results  were 
obtained  by  the  use  of  Pepto-Mangan-Gude.  He  said:  ''The  results  a^ 
found  have  shown  me  and  will  convince  you  that  it  is  not  only  possible 
but  highly  beneficial  to  feed  a  patient  on  such  tonic  immediately  after  an 
operation  and  during  her  convalescence,  as  a  routine  treatment."  Of  the 
series  of  cases,  twelve  were  gynsdcological,  two  general  surgical  and  five 
medical.  The  improvement  in  the  blood  count  was  marked.  He  con- 
cludes the  report  by  saying:  ''It  is  beneficial  to  immediately  put  a 
patient  on  whom  an  operation  has  been  performed  on  the  use  of  an 
easily  assimilated  iron  preparation,  and  Pepto-Mangan  (Gude)  seems  to 
be  such  a  rational,  ideal  pharmaceutical  preparation." 

A  case  in  my  own  hands,  the  subject  of  severe  post-partum  hemor- 
rhage, is  coming  up  more  rapidly  under  the  use  of  this  preparation  than 
any  preceding  similar  case  under  the  use  of  the  most  approved  remedies. 

For  all  cases  of  anemia,  from  any  cause  whatsoever,  it  has  invariably 
proved  most  excellent. 


Iquinin. — A  new  product  of  the  Cinchona  Bark,  is  rapidly  making 
friends  among  the  doctors,  especially  those  having  patients  who  cannot 
take  quinin  without  suffering  from  the  ill  effects  of  same. 

The  following  is  an  extract  from  one  of  the  many  letters  of  endorse- 
ment  received  by  the  Iquinin  Chemical  Company  of  St.  Louis. 

"This  patient  has  never  been  able  to  take  sulphate-quinin  without 
suffering  greatly  from  what  might  be  termed  the  poisonous  effect  on  the 
nervous  system,  such  as  dizziness,  roaring  noises  and  sick  stomach.  I 
gave  the  Iquinin  and  she  did  not  suffer  the  least  inconvenience  or  bad 
effect  from  it. 

"The  mild  effect  would  be  quite  a  desideratum  in  prescribing  the  new 
remedy.  They  afford  the  system  the  full  effect  of  the  Cinchona  Alka- 
loids, without  any  of  their  injurious  results  on  the  stomach  and  nervous 
system." 

The  company  also  produces  Laxiquinin  and  Toniquinin,  which  in 
conjunction  with  Iquinin  form  an  ideal  "Anti-malaria  combination." 


True  Americanism. — Physicians  and  pharmacists,  like  the  masses 
of  the  people,  have  tired  of  the  arrogation  of  superiority  implied  by  the 
announcements  of  foreign  manufacture,  and  are  revolting  against  them. 
This  spirit  is  especially  commendable  at  the  present  time,  wbep  n  vast 
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wave  of  patriotism  is  rolliDg  over  the  land,  making  the  north  and  the 
south,  the  east  and  the  west  as  one  band  of  brothers  by  its  magic  influ- 
ence. The  Antikamnia  Chemical  Company,  of  St.  Louis,  in  all  of  its 
advertising  matter,  whether  through  the  journals  or  bj  circular,  takes 
particular  pains  to  impress  upon  physicians  and  pharmacists  that  its 
goods  are  made  in  America,  bj  Americans,  and  for  American  use.  This 
enterprising  Company  realizes  that  the  words  "  made  in  Germany,''  or 
*'  made  in  France,''  no  longer  possess  the  influence  and  meaning  they 
once  had.  The  people  of  this  country  no  longer  scorn  or  underrate  the 
products  of  their  own  n^itlve  laboratories  and  work-shops. — The  National 
Druggist, 


Papine. — In  a  case  of  inoperable  rectal  carcinoma  this  preparation 
has  proven  a  favor  indeed — relieving  the  intolerable  pains  in  a  most 
marked  degree  without  the  accompanying  unpleasant  effects  of  other 
forms  or  alkaloids  of  opium.  In  such  cases,  and  in  locomotor  ataxia, 
while  it  cannot  offer  anything  of  a  curative  value,  yet  for  the  relief  of 
pain  its  use  is  most  satisfactory. 


I  HAVE  prescribed  your  Bromidia,  and  can  recommend  it  as  an  excel- 
lent pharmaceutical  preparation,  since  it  possesses  the  virtue  of  allaying 
excessive  nervous  excitabiJity  and  procuring  calm,  refreshing  sleep. 

L.      Prop.  A.  Rovighli, 

Bologna,  August  31, 1897.  University  of  Bologna. 


The  Tbeatmekt  of  Cholebaic  Diabbhgsa  is  the  title  of  a  very 
excellent  cloth-bound  book,  containing  a  collection  of  valuable  Clinical 
JReports,  which  will  be  sent  to  you  free  of  all  charges  if  you  will  simply 
make  the  request  by  mail,  addressing  same  to  The  Lambert  Pharmacal 
Co.,  21st  Street  and  Lucas  Place,  St.  Louis,  Mo.,  so  well  and  widely 
known  as  the  sole  manufactorers  of  Listerine, 


In  prescribing  the  products  of  Manufacturing  Pharmacists,  we  should 
be  guided  to  a  great  extent  by  the  business  standing  of  the  manufacturers. 
No  other  house  in  the  South  or  West  has  a  better  reputation  for  strict 
integrity  than  the  Robinson-Pettet  Company,  Louisville,  Ky.  We  do  not 
hesitate  to  recommend  the  preparations  advertised  by  them  in  this  issue. 


Mei.lin'8  Food.— I  have  experimented  with  most  of  the  infant  foods 
now  in  the  market  (also  with  the  various  cream  mixtures),  and  the  only 
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ODe  of  them  that  has  given  me  entirely  satisfactory  resnlts  is  the  prepara- 
tion known  as  ^'Mellin's  Food.''  Of  coarse  it  should  be  thoronghly  under- 
stood that  none  of  the  foods  made  after  Liebig's  formula  are  intended  to 
take  the  place  of  human  milk,  or  eyen  cow's  milk.  Mellin's  Food  is 
simply  a  preparation  for  the  modification  of  fresh  cow's  milk  so  that  it 
may  be  rendered  acceptable  to  the  stomach  of  the  infant. 

D.  S.  Maddox,  M.D., 
In  the  ''Cincinnati  Lancet-Clinic." 


Handbb  &  Sons*  Kucslyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas  Texas,  and  New  York,  N.  Y.,  sole  agents. 


It  is  the  desire  of  G.  W.  Flavell  &  Bro.,  Philadelphia,  Pa.,  to 
extend  their  appreciation  to  the  medical  profession  for  the  continued 
favors  for  their  line  of  goods  by  stating  that  there  will  be  no  advance  in 
prices  for  goods  on  account  of  any  stamp  war  tax. 


j^eviews  and  l§aah  ^atkes. 


Yellow  Fever.  Clinical  Notes  by  Just  Touatre,  M.D.,  (Paris). 
Former  Pbysician-in-Chief  of  the  French  Society  Hospital,  New  Or- 
leans. Member  of  the  Board  of  Experts,  Louisiana  State  Board  of 
Health.  Translated  from  the  French  by  Charles  Chassaiokac,  M. 
D.,  President  New  Orleans  Polyclinic.  Editor  New  Orleans  Medical 
and  SurgirM  Journal^  etc.  8vo.,  cloth,  pp.  206.  New  Orleans 
Medical  and  Surgical  Journal  Co.,  Publishers,  New  Orleans, 
La.     1893. 

The  work  is  essentially  cliuical  aad  practical,  making  it  only 
the  more  valuable.  Such  a  complete  study  of  the  pulse  and 
temperature  in  that  disease  has  never  been  made  before.  This 
constitutes  the  chief  value  of  the  volume,  elucidated  as  it  is  by 
nearly  fifty  photo-engraved  charts,  accompanied  each  by  its 
cliuical  observations. 

The  cliuical  experience  of  Dr.  Touatre  for  over  a  third  of  a 
century  engaged  ia  i^ctive  practice  in  the  Crescent  City,  an  early 
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in  contact  with  the  nervous  manifestations  resulting  from  rail- 
road and  other  injuries;  also  to  the  legal  profession  in  the  ad- 
justment,  prosecution,  or  defense  of  personal  injury  suits. 

No  single  work  has  attempted,  in  recent  years,  to  present  in 
detail  the  enlarging  views,  and  the  deductions  from  thena,  con- 
cerning these  disorders;  and  practical  information  regarding  the 
same,  in  accordance  with  the  latest  accepted  observation  has  been 
mostly  limited  to  scattered  monographs,  principally  from  foreign 

authors. 

The  rush  and  hurry  of  the  American  people,  our  long  lines 
of  railroad  and  other  transportation,  our  mining,  manufacturing 
and  building  enterprises,  in  which  the  powers  of  steam  and  elec- 
tricity and  other  mechanical  appliances  are  such  potent  factors, 
make  the  subject  of  Accident  and  Injuries  a  prominent  feature 
of  both  the  surgeons'  and  the  general  practitioners'  duties;  and 
especially  so  as  effecting  the  highly  organized  and  delicate 
nervous  system.  It  does  not  aspire  to  be  a  general  treatise  on 
traumatic  diseases  of  the  nervous  system;  but  is  rather  an  effort 
to  present  views  which  seem  not  tenable  as  to  the  part  played  by 
injury  and  shock  in  the  more  important  of  these  diseases.  Treat- 
ment does  not  properly  fall  within  the  scope  indicated  by  the 
title  of  the  work,  but  in  a  subject  of  such,  importance,  the  few 
practical  suggestions  submitted  are  timely  and  not  out  of  place. 

After  an  introduction  of  forty-five  pages  embodying  a  con- 
sideration of  the  previous  history  of  the  patient  and  history  of 
the  accident,  physicial  evidences  of  predisposition  to  nervous 
diseases  and  examination  for  actual  injury,  the  following  sub- 
jects are  considered:  Parts  I.  and  II.,  Organic  and  Functional 
Effects  of  Injury  to  the  Nervous  System;  Part  III.,  Malinger- 
ing.  Part  IV.,  Treatment.  Quite  a  number  of  excellent  illus- 
trations serve  to  elucidate  the  text. 

A  Manual  of  Genbbal  Pathology  for  Students  and  Practitionbbs. 
B7  Walter  Sydney  Lazarus-Barlow,  B.A..,  B.C.,  M.D.,  M.R. 
C.P.,  Late  Demonstrator  of  Pathology  and  Examiner  in  Sanitary 
Science  in  the  University  of  Cambridge,  etc.  8vo.,  cloth,  pp.  795. 
Price,  $5.00.  P.  Blakiston,  Son  &  Co.,  Publishers,  1012  Walnut 
St.,  Philadelphia.    1898. 

The  literature  of  Pathology  has  of  late  years  so  largely  in- 
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It  ifl  from  the  general  practitioner  thai  women  are  beginning 
to  learn  that  they  can  receive  relief.  The  past  generations  of 
women  too  frequently  suffered  in  silence,  and  their  daughters 
have  learned  much  of  the  same  stoicism  from  them.  The  non- 
medical pari  of  the  community  is  always  behind  its  medical  men. 
They  are  expected  to  enlighten  it  on  the  subject  of  this  nature, 
and  well-informed  women  have  learned  from  the  more  progress- 
ive  physicians  that  suffering  is  not  woman's  necessary  lot. 

Hence  the  family  physician  is  consulted;  and  the  object  of 
this  book  is  to  place  before  him  a  clear,  common-sense  statement 
of  the  symptoms  of  the  various  diseases  of  the  female  sexual  or- 
gans; to  indicate  in  detail  the  methods  of  treatment  that  can  be 
applied,  and  also  to  indicate  in  brief  when  the  conditions  require 
the  aid  of  a  specially  trained  consultant  of  larger  experience. 
It  is  as  important  to  be  able  so  appreciate  the  need  of  a  major 
operation  requiring  a  surgeon's  help  as  it  is  to  know  the  proper 
remedy  to  apply  where  special  advice  is  not  required. 

Atlas  of  Legal  Medicine.  By  Dr.  E.  Von  Hofmak,  Profeaaor  of 
Legal  Medicine  and  Director  of  Medico-Legal  Institute  at  Vienna, 
edited  by  Frederick  Peterson,  M.D.,  Clinical  Profeagor  of  Men- 
tal DiseaseB  in  the  Woman's  Medical  College  of  New  York,  etc., 
assisted  by  Aloysius  O.  J.  Kelly,  M.D.,  Instructor  in  Physical 
Diagnosis,  University  of  Pennsylvania,  etc.  Fifty -aix  plates  in 
colors  and  193  illustrations  in  black.  8vo.,  cloth.  Price,  |3.50.  W. 
B.  SAUNDfeRS,  Publisher,  926  Walnut  St.,  Philadelphia,  Pa. 

In  legal  medicine,  as  in  other  branches,  the  demand  for 
illustrations  becomes  daily  more  apparent,  and  the  hand  atlases 
published  by  Mr.  Saunders  exhibit  evidences  of  the   decided  I 

progress  in  this  department  of  art.  The  colored  plates  in  this 
volume  are  natural,  and  perfect  far  beyond  any  expectations, 
considering  the  moderate  cost  of  the  work,  and  enable  the 
physician  or  student  to  become  graphically  acquainted  with  the 
most  important  occurrences  of  medico-legal  interest.  The  illus* 
trations  are  entirely  original,  and  have  been  prepared  from 
recent  cases  or  from  museum  specimens,  with  the  exception  of  a 
few  reproduced  from  other  publications.  A  volume  such  as 
this,  made  up  chiefly  of  photographs  and  original  drawings  of 
various  lesions  and  pathological  conditions,  supplies  an  enormous 
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In  oar  last  number  we  stated  that  in  this  ''combined  Atlas 
and  Text-Book  of  Skin  Diseases  the  illustrations  are  as  true  as 
the  forms  of  the  disease  presented,  being  obtained  through  the 
camera."  This  statement  is  but  verified  in  the  three  additional 
parts  that  have  been  received,  and  the  vast  strides  made  in  color- 
photography  during  the  last  year  or  two  have  rendered  it  possi- 
ble to  produce  a  series  of  plates  well  nigh  perfect.  In  port- 
folio 4,  the  following  conditions  are  most  ably  considered:  Mor- 
billi,  Rubella,  Scarlatina,  Variola,  Vaccinia,  Varicella,  Lichen 
Planus  and  Ruber,  Favus,  Tricophytosis  Capitis  and  BarbsB. 
Portfolio  5.  Tricophytis  Corporis,  Pityriasis  Rosea,  Ery thrasma, 
Phtheriasis  Capitas,  Vestimenti  and  Pubis,  with  Eczema.  Port- 
folio 6.  Eczema  concluded,  Erythema  Multiforme,  Herpes, 
Zoster,  Dysidrosis,  Pemphigus,  Dermatitis  Herpetiformis  and 
Exfoliativa,  Impetigo  Contagiosa,  and  Psoriasis. 

Twentieth  Centuby  Psactice.  An  International  Encjclopedia  of 
Modern  Medical  Science.  Bj  Leading  Aathorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedmak,  M.D.,  New  York  Ciij, 
In  twenty  volumes.  Volnme  XIV.,  8vo.  cloth,  pp.  602.  ''Infections 
Diseases.''    New  York:    William  Wood  <Sc  Go.    1898. 

The  fourteenth  volume  of  this  grand  addition  to  medical 
literature  of  the  now  closing  century  contains  a  continuation  of 
Infectious  Diseases;  the  following  special  subjects  and  authors 
comprising  the  volume:  Scarlet  Fever,  F.  Forcheimer,  of  Cin- 
cinnati; Measles,  Dawson  Williams,  of  London;  German 
Measles,  Forcheimer;  Chicken  Pox,  Dillon  Brown,  of  New 
York;  Glandular  Fever,  Dawson  Williams;  Whooping  Cough, 
Joseph  O'Dwyer  and  Nathaniel  Read  Norton,  New  York; 
Cholera  Infantum,  A.  Jacobi,  New  York;  Cholera  Nostras  and 
Asiatic,  Theodore  Rumpf,  Hamburg;  Dengue,  Sir  Joseph 
Fajrer,  London;  Beriberi,  A.  A.  DeAzeredo  Sodre,  Rio  de 
Janeiro;  Miliary  Fever,  A.  Netler,  Paris;  and  Malta  Fever, 
David  Bruce,  of  the  British  Army. 

A  full  and  complete  index  completes  the  volume,  which  we 
regard  as  one  of  the  most  valuable  of  the  series;  which  all  in  all, 
will  constitute  a  most  complete  library,  containing  the  latest 
accepted  views  from  the  hands  of  competent  and  well-known 
observers. 
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SQUINT— ITS  CAUSES  AND  TREATMENT.   * 


BY   BILLIARD    WOOD,    M.D.,   NASHVILLE,    TENN., 

Professor  of  Disf^ases  of  the  Eye,  Ear,  Nose  and  Throat,  in  the  Sewanee 

Medical  College,  Professor  of  Diseases   of  the  Eye,  Ear, 

Nose  and  Throat,  in  the  Medical  Department  University 

of  Tennessee. 


There  are  three  causes  of  squint,  as  follows:  1.  Errors  of 
refraction.  2.  Defects  in  vision.  3.  Loss  of  balance  between 
the  recti  muscles. 

Hypermetropia  was  shown  by  Donders  to  be  present  in  75 
percent,  of  all  cases  of  internal  pquint.  And  he  further  offered 
the  true  explanation  of  the  way  in  which  hypermetropia  assisted 
in  producing   squint.     This  explanation    is  briefly  as  follows: 

^flead  Before  the  Middle  Tennessee  Medical  Society  at  Dickson, 

May  19, 1898, ' 
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Accommodation  and  convergence  go  hand  in  band.  When  we 
converge  the  eyes  to  a  given  point,  say  eighteen  inches  awaj, 
we  accommodate  for  the  same  point;  the  ciliary  muscle  governing 
accommodation,  and  the  internal  recti  governing  convergence 
work  together.  Hence  in  bjpermetropia,  where  there  is  need 
for  extra  contraction  of  the  ciliary  muscle  to  correct  the  hyper- 
metropia,  there  is  also  extra  contraction  of  the  internal  rectus, 
and  the  eye  is  drawn  in  too  much. 

Whether  the  above  be  the  true  explanation  or  not,  the  fact 
remains  that  bypermetropia  stands  in  a  direct  causative  re- 
lation to  internal  squint.  This  relation  is  further  shown  by  the 
fact  that,  when  the  squint  is  incipient,  correcting  the  byperme- 
tropia will  often  prevent  its  further  development. 

As  bypermetropia  is  a  cause  of  internal  squint,  so  myopia  is 
a  cause  of  external  squint;  and  the  explanation  in  each  case 
hinges  on  the  close  relation  between  accommodation  and  con- 
vergence. In  myopia  there  is  need  for  but  little  contraction  of 
the  ciliary  muscle,  and  hence  the  intirual  rectus  is  correspond- 
ingly relaxed.  This  allows  the  eye  to  turn  out,  and  so  we  h^ve 
external  squint. 

A  second  reason  is  that  in  myopia  an  object  to  be  seen  must 
be  held  unusually  close  to  the  eyes  and  in  the  effort  to  maintain 
this  high  degree  of  convergence,  the  internal  rectus  becomes  ex- 
hausted, and  so  the  eye  diverges. 

Defects  in  vision  are  prominent  as  a  cause  of  squjnt,  both 
internal  and  external;  and  their  method  of  causing  the  pquiut  is 
by  preventing  a  good  view  of  the  object,  they  deprive  the  eye 
of  the  power  of  fixation,  and  so  allow  it  to  wandiT  in  or  out, 
according  to  the  relative  predominance  of  the  internal  or  exter- 
nal rectus  muscle.  These  defects  in  vision  may  be  either  con- 
genital or  acquired.  Among  the  congenital  defects  may  be 
mentioned  absence  of  development  of  the  optic  nerve,  central 
scotoma  and  cataract.  Among  acquired  defects  we  have  most 
prominent  corneal  opacities  due  usually  to  purulent  inflamma- 
tions of  the  conjunctiva. 

Defective  vision  is  so  common  in  a  crossed  eye  that  it  is  rare 
to  find  it  absent.  While  there  is  much  difference  of  opinion  as 
to  whether  squint  impairs  vision,  I  believe  all  agree  that  im- 
paired vision  is  a  factor  in  causing  squint. 
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Defective  yision  is  only  important  in  producing  squint  in 
early  life,  before  the  muscles  of  the  eyes  have  become  educated, 
and  those  of  one  eye  co-ordinated  with  those  of  the  other.  In 
after  life,  when  co-ordination  has  become  established,  one  eye 
may  become  blind  and  yet  follow  accurately  in  its  movements 
the  other  eye.     This  we  see,  for  example,  in  senile  cataract. 

The  impaired  vision,  when  due  to  congenital  defects  of  the 
fundus,  and  limited  to  one  eye,  is  usually  not  discovered  until 
the  development  of  squint  leads  to  an  examination.  It  is  re* 
markable  how  easily  the  defective  vieion  in  one  eye  is  overlooked, 
especially  in  children,  so  long  as  the  other  eye  is  normal.  With- 
in the  past  few  weeks  I  have  seen  two  cases,  both  little  girls,  in 
each  of  whom  one  eye  was  practically  blind,  and  in  one  case 
evidently  had  been  so  from  birth,  and  yet  no  one  had  been  aware 
of  any  serious  defect  in  vision  in  either  case.  Such  cases  are 
not  so  rare,  and  in  them  we  have,  often  unobserved,  a  powerful 
cause  of  squint,  in  defective  vision. 

The  close  relation  between  defective  vision  and  squint  was 
{(hown  by  a  recent  examination  of  the  eyes  of  the  children  in  the 
Tennessee  Rchool  for  the  Blind.  In  thede  children  squint  was 
frequently  met  with.  The  importance  of  this  cause  is  further 
shown  by  the  fact  that  where  both  eyes  have!  defective  vision 
the  squint  is  found  in  the  eye  most  defective. 

The  third  cause  of  squint  is  loss  of  balance  between  the  in- 
ternal and  external  recti  muscles,  the  eye  deviating  in  the 
direction  of  the  relatively  stronger  muscle.  The  importance  of 
this  cause  was  formerly  much  exaggerated,  recently  it  has  been 
too  much  underrated.  It  is  one  of  the  three  great  causes  of 
squint,  but  in  my  opinion  is  the  least  important  of  the  three. 
It  is  true  that  after  an  eye  has  been  crossed  for  years  the  con- 
tracted muscle  becomes  stronger  and  the  stretched  mubcle  be- 
comes weaker;  but  this  is  in  part  due  to  the  squint,  and  follows 
the  squint  in  its  development. 

Loss  of  muscular  balance,  occuring  in  an  otherwise  healthy 
eye,  will  produce  the  various  phorias,  with  their  attendant 
symptoms,  but  rarely  causes  squint.  However,  if  this  loss  of 
muscular  balance  is  united  with,  either  errors  of  refraction  or 
defective  vision,  or  both,  squint  most  usually  results. 

Treatment — ^The  treatment  of  pquint  requires  first  the  re- 
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ZDoval,  SO  far  as  possible,  of  the  cause.  If  there  is  an  error  of 
refraction,  whether  hypermetropia,  myopia  or  astigmatism,  this 
should  be  corrected  by  suitably  adjusted  glasses.  In  case  the 
squint  is  incipient,  these  glasses  will  occasionally  prevent  its  de- 
velopment; and  the  treatment  then  requires  nothing  more  than 
the  continuous  use  of  the  correcting  glasses.  However,  while 
glasses  will  occasionally  prevent  squint,  I  believe  they  will 
seldom  or  never  cure  it  when  once  developed. 

Defects  in  vision  should,  when  possible,  be  removed.  Cata- 
racts can  usually  be  extracted,  and  the  injury  from  corneni 
opacities  can  often  be  lessened  by  iridectomy.  But  many  of 
these  defects  in  vision  are  incurable,  such  as  lesions  of  the  optic 
nerve,  and  scotomas. 

The  curative  treatment  for  squint  requires  an  operation  upon 
the  recti  muscles.  Division  of  the  tendon  of  the  contracted 
muscle  is  the  simplest  form  of  this  treatment.  Such  a  division 
will  usually  displace  the  arc  of  movement  of  the  eye  some  10  or 
12  degrees  in  the  opposite  direction;  so  that  when  the  squint 
amounts  to  not  more  than  12  degrees  simple  tenotomy  will 
usually  suffice  for  its  correction. 

When  the  squint  amounts,  as  it  usually  does,  to  more  than 
12  degrees  there  are  open  to  us  three  methods  of  procedure,  as 
follows : 

1.  To  divide  the  tendon  of  the  contracted  muscle  and  so 
correct  some  10  or  12  degrees,  and  after  waiting  a  few  weeks,  to 
re-divide  the  same  tendon  and  so  increase  the  effect;  and  if 
necessary,  after  another  delay,  divide  it  yet  a  third  time.  This 
plan  cannot,  I  believe,  be  too  strongly  condemned;  for  while  -it 
may,  after  a  fashion,  straighten  the  eye,  yet  the  repeated  opera- 
tions so  weaken  the  divided  muscle  that  it  is  practically  paralyzed ; 
and  in  fact  the  eye  often  ultimately  deviates  in  the  opposite 
direction;  so  that  the  last  state  of  that  eye  is  worse  than  the 
first.  These  repeated  tenotomies  add  nothing  to  the  power  of 
the  ocular  muscles,  but  in  fact  weaken  the  sum  total  of  their 
strength,  and  for  that  reason  should  be  discarded. 

2.  The  second  method  is  to  divide  the  contracted  muscle  and 
either  immediately  or  after  an  interval  of  two  to  four  weeks,  to 
divide  the  tendon  of  the  corresponding  muscle  of  the  opposite 
eye,  combined,  if  need   be,  with  advancement  of   the  latter's 


OBIOIHAL  COMHUNICATIOKB. — WOOD.  311 

antagODist.  This  divides  the  effect  between  the  two  eyes,  and 
in  truth  this  plan  has  much  to  recommend  it.  The  laity  will 
often  ask  ''why  operate  on  the  straight  eye ?"  The  answer  is 
that  though  only  one  eye  is  crossed,  yet  both  eyes  are  at  fault, 
and  that  the  condition  of  being  crossed  is  a  relative  one,  and 
therefore  both  eyes  should  share  in  the  treatment.  This  plan  is 
not  only  plausible  in  theory,  but  in  practice,  will  often  work  with 
satisfaction.  But  while  it  will  straighten  the  eye,  and  give  a 
good  cosmetic  effect,  yet  it  too  takes  from,  instead  of  adding  to 
the  sum  total  of  the  strength  of  the  ocular  muscles. 

3.  The  third,  and  according  to  my  experience,  much  the 
best  plan  of  correcting  these  high  degrees  of  squint  is  to  divide 
the  tendon  of  the  contracted  muscle  and  at  the  same  time,  ad- 
vance the  insertion  of  the  opposite  muscle. 

In  this  procedure  the  tenotomy  of  the  contracted  muscle  is 
done  first,  and  immediately  the  tendon  of  the  opposite  or  over- 
stretched muscle  is  advanced,  the  degree  of  advancement  being 
graduated  so  as  to  fully  correct  all  remaining  squint.  In  fact, 
I  have  found  by  experience  that  it  is  best  to  slightly  over  correct 
the  squint,  say  by  2  or  3  degrees,  for  the  immediate  effect  will 
exceed  by  this  amount  the- permanent  result. 

By  this  method  the  operation  is  confined  to  one  eye,  and 
usually  the  whole  treatment  is  comprised  iu  one  operation. 
Another  great  advantage  of  this  method  is  that,  as  you  proceed, 
you  can  see  the  effect  of  each  individual  step,  and  can  gauge  the 
result  with  a  precision  that  can  scarcely  be  attained  by  any  other 
method.  Moreover,  it  is  in  those  extreme  degrees  of  squint, 
which  are  so  difiScuIt  to  manage  by  any  other  method,  that  the 
superiority  of  this  plan  is  so  easily  seen.  I  regard  this  as  the 
method  par  excellence  when  the  squint  amounts  to  more  than  20 
degrees  Indeed  many  of  the  best  results  I  have  ever  seen  in 
the  treatment  of  squint  have  been  in  extreme  cases,  where  the 
deviation  amounted  to  more  than  40  degrees,  treated  by  this 
method.  By  this  operatioi\  the  contracted  and  too  strong  muscle 
is  weakened,  and  its  stretched  and  weakened  antagonist  is  made 
stronger.  Thus  at  the  same  time  that  the  eye  is  straightened, 
the  muscular  balance  is  adjusted,  and  the  sum  total  of  the 
strength  of  the  ocular  muscles  is  in  no  way  lessened. 

246|  North  Summer  Street. 
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CONSERVATIVE    MANAGEMENT    OF    UTERINE    IN- 
FLAMMATION  AND  DISPLACEMENTS  * 


BT  I.   ▲.    M'sWAIN,  M.D.,  PABI8,  TENN. 


Two  motives  prompt  the  writer  of  this  paper.  One  is,  to 
encourage  the  general  practitioner  to  increased  confidence  in 
his  ability  to  treat  the  conditions  implied  in  the  title,  take  an 
inventory  of  his  own  resources,  and  apply  them  with  more 
diligence.  The  other  is  to  discourage  mutilation  by  surgical 
interference  of  the  female  genital  organs,  at  least  until  local 
and  general  medicinal  treatment  shall  have  failed  to  give  relief 
after  the  most  careful  and  patient  trial. 

Hence,  we  use  the  word  "conservative*'  in  its  best  sense — 
to  preserve  entire  an  organ  or  structure,  to  protect  from  in- 
jury, to  prevent  waste,  loss  or  mutilation,  etc. 

For  the  past  decade  or  two  the  literature  on  the  subject  of 
uterine  disorders  has  been  so  much  inclined  to  favor  operative 
procedures,  even  in  the  simplest  forms  of  these  diseases  and 
displacements,  that  a  great  number  of  general  practitioners 
have  grown  rather  indifferent  in  their  management  of  such 
cases,  and  have  come  to  refer  them  all  to  the  gynecologist  for 
operation.  To  by  far  the  greater  number  of  patients,  espe- 
cially those  living  in  small  towns  and  in  the  rural  districts, 
this  means  no  treatment,  for  either  limited  means  or  the 
demands  of  home  life,  preclude  the  possibility  of  the  services 
of  a  specialist,  or  a  stay  in  an  infirmary,  and  even  if  these  dis- 
abilities were  removed,  many  women  prefer  to  suffer  than 
leave  home  for  treatment,  and  most  naturally  would  choose 

her  own  family  physician  in  this  delicate  relationship. 

We  make  no  war  with  the  specialist;  on  the  contrary,  we 

honor  those  who,  by  constant  research  on  one  line  of  prac- 
tice, are  able  to  invent  and  apply  measures  in  advance  of  the 

*Read  at  the  Tennessee  State  Medical  Society,  held  at  Jackson,  on 
AprU  11, 12  and  13, 189JB. 
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common  thought,  and  thus  become  teachers  and  pioneers  in 
our  art,  and  who  by  improved  methods  of  technique,  are 
able  to  operate  with  success  on  cases  hitherto  considered  as 
hopeless,  and  overcome  barriers  regarded  by  our  forefathers 
as  insurmountable. 

But  while  this  is  true,  we  insist  that  the  day  of  the  general 
practitioner  has  not  passed.  To  the  masses  he  still  sustains 
the  relationship  of  physician,  surgeon,  obstetrician,  and  gyne-  . 
cologist,  and  to  whom  the  people  composing  his  clientele  will 
look  as  their  only  deliverer  when  in  the  race  of  life  they  fall  by 
the  wayside  victims  of  misfortune  and  disease. 

Etiology — Diseases  and  displacements  of  the  uterus  are 
often  not  purely  local,  but  local  manifestations  of  constitu- 
tional disorders,  or  of  disease  or  derangement  of  proximal 
organs  or  structures. 

Tubercular  and  syphilitic  infection,  rheumatic  and  gouty 
condition,  general  debility  and  anemia  may  be  predisposing 
causes. 

Heredity  is  also  an  important  factor.  Whole  families  of 
women  suffer  in  a  similar  way. 

The  displaced  womb  may  be  only  a  part  of  a  vast  hernia  of 
the  pelvic  viscera  making  a  descent  in  various  degrees  through 
the  pelvic  outlet.  Because  of  this  more  or  less  general  enter- 
optosis,  the  most  skillfully  performed  operations  that  look  to 
the  restoration  of  the  uterus  alone,  can  but  result  in  failure. 

Dilatation  of  the  stomach,  hepatic  and  splenic  enlarge- 
ments, the  growth  of  tumors  or  constipation  may  contribute 
to  these  troubles. 

The  demands  of  modern  society,  dress,  lacing,  the  uncom- 
fortable load  of  skirts  fastened  around  the  waist,  are  a  fruitful 
source  of  uterine  disorders. 

But  by  far  the  greater  number  of  these  cases  owe  their 
origin  to  negligence  or  ignorance  during  parturition  or  to 
exposure  and  bad  treatment  succeeding  labors  and  abortions. 

Non-observance  by  the  attendant  of  the  rules  of  antiseptic 
midwifery,  failure  to  recognize  and  immediately  repair  inju- 
ries of  the  birth  canal  or  perineum. 

Another  ancestor  of  these  woes  is  gonorrhoea,  not  among 
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prostitutes  alone,  but  in  homes  where  chastity  and  virtue  ap- 
parently sits  enshrined,  but  in  an  evil  hour  the  subtle  serpent, 
with  tactics  the  same  as  those  in  Eden,  has  this  time  decoyed 
the  man,  who  has  added  physical  injury  to  perfidy  by  com- 
municating to  his  trusting  and  confiding  wife  the  germs  of  a 
loathsome  disease.  Sub-involution  is  catalogued  as  a  cause, 
but  it  is  more  often  an  effect.  This  condition  per  se,  is  often 
caused  by  a  sub-acute  or  chronic  endometritis  and  more  or 
less  interstitial  inflammation  and  plastic  exudation,  resulting 
in  increased  weight  of  the  organ,  and  as  a  consequence,  flex- 
ion or  version  easily  follows. 

Or  in  the  puerperal  woman,  too  soon  after  delivery,  gets  up 
and  assumes  her  household  duties,  thus  exposing  her  womb 
to  many  sources  of  infection,  which  cause  inflammation,  and 
the  relaxed  condition  of  the  supporting  ligaments  of  the 
womb,  and  also  of  the  vaginal  walls  and  perineum,  render  dis- 
placements almost  inevitable.  A  flexed  womb,  or  one  retro- 
verted,  is  in  no  position  for  drainage,  and  by  retention  of 
secretions,  provokes  or  perpetuates  an  inflammatory  process. 

Diagnosis — This  is  of  first  importance  and  a  most  difficiilt 
task. 

From  time  immemorial  there  has  existed  false  notions  of 
so-called  modesty  in  regard  to  genital  diseases.    Most  wome^ 
consult  a  physician  readily  enough,  and  expect  him  to  pre- 
scribe some  medicine  for  their  aliments,  but  decline  to  submi't 
to  an  examination.    Some  doctors  go  on  and  prescribe  iof 
supposed  uterine  disorders,  never  proposing  an  examination- • 
It  is  hard  to  tell  which  of  the  two  are  most  to  be  censured — ^ 
a  woman  expecting  to  be  cured  of  a  disease  without  letting 
her  ailment  be  known,  or  a  doctor  proposing  to  treat  a  condi- 
tion about  which  he  knows  nothing. 

Examinations  should  be  instituted  with  deliberation,  bu*: 
with  a  determined  purpose  to  elucidate  the  facts.  They  shoulcS 
be  conducted  in  a  chaste  and  dignified  manner,  with  as  little 
embarrassment  as  possible,  and  without  needless  exposure  of 
the  woman's  person,  and  with  due  regard  to  cleanliness  and 
antiseptic  precautions.  The  bowels  and  bladder  should  b^ 
previously  evacuated,  the  patient  clothed  in  a  loose  wrapper- 
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or  gown  and  placed  in  an  easy  and  comfortable  position  on 
a  firm  bed. 

By  an  examination  we  should  desire  to  ascertain  the  pres- 
ence or  absence  of  inflammatory  disorders,  the  condition  of 
the  perineum,  the  tenacity  of  the  vaginal  walls,  whether  there 
has  previously  existed  pelvic  inflammation,  and  if  so  the 
nature  and  extent  of  the  exudates  or  adhesions;  the  presence 
or  absence  of  pregnancy,  the  size  of  the  uterus,  the  length  of 
the  cervix,  the  condition  of  the  ovaries,  tubes,  and  ligaments, 
whether  there  be  any  displacement  of  the  organs,  and  if  so, 
their  direction  and  extent.  Also,  whether  the  flexion,  prolapse, 
or  version  be  due  in  whole  or  in  part  to  the  presence  of 
tumors  or  enlargement  of  any  other  abdominal  organ,  or  is 
acompanied  with  prolapse  or  displacement  of  the  bladder, 
vagina,  rectum,  or  kidney.  Also,  whether  there  be  fistulous 
openings,  cervical  rents  or  abrasions,  ulcers,  excoriations  or 
cancer. 

Methods  of  making  examination  and  instruments  needed 
are  all  described  in  any  standard  text  book  on  gynecology,  and 
need  not  be  discussed  here.  We  only  wish  to  emphasize  the 
imperative  necessity  of  accuracy  in  diagnosis.  A  failure  in 
this  regard  will  most  surely  result  in  unsatisfactory  treatment. 

Uterine  inflammation  and  displacements  mutually  depend 
on  each  other,  and  very  often  exist  together  in  the  same 
patient.  An  inflamed  sub-involuted  or  hyperplastic  condition 
of  the  womb  is  liable  to  become  prolapsed  or  retroverted,  while 
a  retroflexed  womb,  from  want  of  drainage,  thus  retaining  the 
secretions,  is  liable  to  become  inflamed.  A  prolapsed  or  retro- 
verted womb  seriously  interferes  with  proper  circulation,  and 
predisposes  to  congestion  and  inflammation. 

To  add  to  this  is  the  law  of  gravitation.  The  intestines  being 
freely  movable  in  the  abdominal  cavity,  by  degrees  slip 
down  into  the  place  made  vacant  by  the  descent  of  the  womb. 
As  mentioned  above,  other  important  viscera  may  be  mis- 
placed. 

The  writer  has  now  under  treatment  two  cases  where  exist 
prolapsus  and  retroversion,*  inguinal  hernia,  and  a  misplaced 
kidney.  In  both  there  is  also  a  chronic  endo-metritis. 
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In  the  treatment  of  malpositions  and  inflammatory  pro- 
cesses of  the  uterus,  two  leading  indications  are  obvious,  viz.: 
Reduce  existing  inflammation  and  overcome,  if  possible,  the 
evils  resulting  therefrom,  and  restore  the  womb  to  its  normal 
position  in  the  pelvic  cavity.  To  accomplish  these  purposes 
we  shall  offer  a  few  general  suggestions. 

Many  of  the  apparent  difficulties  in  the  treatment  of  these 
diseases  would  disappear  if  the  physician  would  keep  in  mind 
the  fact  that  the  same  rules  apply  here  as  in  the  treatment 
of  other  catarrhal  inflammations. 

1st.  The  first  essential  is  rest.  The  patient  must  be  put  in 
bed,  and  kept  quiet,  both  in  body  and  mind.  Especially  is  this 
indispensable  in  all  acute  cases. 

2d.  Cleanliness.  This  implies  antiseptic  precautions  on  the 
part  of  physician  and  nurse,  bed  and  surroundings.  Then  ap- 
proach the  disease  much  as  you  would  any  other  sore — that  is, 
cleanse  it. 

To  do  this  you  must  get  in  contact  with  the  diseased  sur- 
face, and  this  requires  dilatation  of  the  os  and  cervix.  If  they 
are  not  sufficeintly  patulous  and  open  (which  they  will  be  in 
most  cases),  proceed  to  anaesthetize  the  woman  and  dilate 
well  with  a  steel  dilator.  We  have  no  patience  with  the  slow 
method  of  dilating  with  tents  or  bougies. 

Then  with  a  curette  remove  every  particle  erf  foreign  sub- 
stance, such  as  pieces  of  placenta,  shreds  of  membrane,  clots 
of  blood  and  foul  and  irritating  discharges.  The  choice  oi 
a  sharp  or  dull  curette  will  depend  on  the  condition  of  the 
parts.  Due  care  must  be  exercised  in  the  use  of  the  instrument^ 
as  like  all  other  potent  agents,  the  curette  may  produce  mis- 
chief. Previous  to  its  use,  the  vagina  should  be  well  irrigated, 
and  rendered  aseptic. 

After  curettage  thoroughly  irrigate  the  uterine  cavity  with 
sterile  water,  into  which,  in  proper  percentage,  one  of  the  non- 
toxic antiseptics  should  be  used. 

Bichloride  of  mercury  or  carbolic  acid  should  not  be  used, 
or  if  at  all,  should  be  greatly  diluted.  Other  drugs,  such  as 
lysol,  creoline,  permangaante  potash,  hydrogen  dioxide,  in 
proper  solutions,  or  the  comp.  tr.  iodine,  one  ounce  to  the 
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quart  of  water,  are  all  admirable  preparations  for  this  purpose, 
and  are  free  from  danger.  The  irrigation  may  be  done  from  a 
fountain  syringe,  or  what  is  preferable,  a  clean  bucket  and 
the  Columbia  douche.  To  the  rubber  tubing,  a  uterine  irriga- 
tor is  easily  attached.  A  sufficient  amount  of  the  antiseptic 
solution  should  be  used  to  wash  out  thoroughly  the  debris, 
and  leave  a  clean  surface. 

Not  every  case  will  require  the  curette,  but  there  are  few, 
if  any  cases  of  endo-metritis  that  thorough  irrigation  is  not 
required. 

Having  cleansed  the  organ,  local  applications  are  in  order. 
They  may  be  astringent,  antiseptic,  alterative  or  soothing,  or 
corrosive,  depending  upon  the  nature  of  the  morbid  process. 
Of  these  there  is  quite  a  long  list  to  choose  from.  We  men- 
tion only  a  few.  Perhaps  one  of  the  best  combinations  is  equal 
parts  of  conip.  tr.  iodine,  glycerine  and  F.  E.  witch  hazel,  or 
carbolic  acid  and  tr.  iodine.  Among  the  newer  preparations 
are  europhen  and  aristol,  suspended  in  alboline,  have  a  sooth- 
ing and  antiseptic  effect.  There  may  be  cases  In  which  fum- 
ing nit.  acid  or  chloride  of  zinc  is  needed,  but  they  are  few, 
and  milder  preparations  should  have  preference. 

3d.  The  third  important  step  is  drainage.  This  may  be 
done  by  inserting  a  drainage  tube  or  strip  of  gau3e,  carried 
through  the  internal  os,  and  left  in  position.  Close  packing 
should  never  be  done  merely  to  secure  drainage. 

Another  important  factor  in  securing  drainage  is  to 
straighten  the  canal.  A  womb  that  is  verted  or  flexed  cannot 
drain.  Hence,  if  there  is  a  malposition  we  must  restore  it, 
as  a  necessary  part  of  the  treatment  of  inflammatory  condi- 
tions. 

This  is  best  done  by  tampons  of  prepared  wool — not  cotton 
— which  should  be  saturated  with  a  solution  of  boracic  acid 
in  glycerine  and  icthyol,  and  inserted  under  the  fundus,  after 
having  raised  it  from  its  abnormal  position. 

This  about  completes  the  dressing,  and  the  woman  being 
placed  in  bed,  should  not  be  disturbed  for  thirty-six  or  forty- 
eight  hours,  when  the  wool  should  be  removed,  the  vagina 
and  uterus  again  irrigated  and  the  packing  be  replaced  with 
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fresh  material.    Persistence  in  this  course  will  overcome  the 
ordinary  acute  cases. 

The  more  chronic  cases,  with  a  thickened  and  granulated 
endometrium,  and  more  or  less  hyperplasia,  will  require,  in 
addition  to  the  above  treatment  the  practice  of  massage-elec- 
tricity, a  repetition  of  curettage,  and  such  constitutional  meas- 
ures as  are  indicated. 

In  chronic  cases,  with  plastic  exudation,  or  where  the  uterus 
is  large  and  heavy,  depleting  measures  are  indicated. 

Hot  vaginal  douches  must  be  used.  Tampons  of  wool,  sat- 
urated with  boro  glyceride,  packed  in  the  vagina,  and  allowed 
to  remain  twenty-four  hours,  followed  by  hot  vaginal  irriga- 
tion, and  a  renewal  of  the  packing  day  after  day,  will  hasten 
resolution  of  exudates,  reduce  size  of  the  womb,  and  materi- 
ally assist  in  restoring  the  parts  to  a  normal  condition. 

As  constipation  is  a  common  attendant  on  these  cases,  it  is 
imperative  that  the  bowels  should  be  evacuated  daily,  and  one 
of  the  best  laxatives  is  equal  parts  of  sulphur,  bi  tart,  potash 
and  sulphate  of  magnesia,  taken  in  sufficient  quantities  to 
maintain  a  soluble  condition  of  the  contents  of  the  intestinal 
canal. 

In  misplacements,  after  having  reduced  inflammation  and 
its  sequelae,  and  having  produced  absorption  of  exudates,  and 
the  loosening  up  of  morbid  adhesions,  the  uterus  being  first 
placed  in  its  normal  position,  may  now  be  kept  so  by  a  well- 
fitting  pessary. 

I  know  this  instrument  is  very  much  abused,  and  objections 
to  its  use  are  heard  on  every  hand,  yet  it  has  its  uses,  and  in 
many  cases,  it  is  indispensable.  It  does  not  always  cure  the 
misplacement,  neither  does  ventral  fixation,  or  Alexander'* 
operation. 

We  have  thus  hastily  referred  to  some  of  the  leading  feat- 
ures in  the  remedial  management  of  these  cases,  and  have 
avoided  details,  and  while  much  more  might  be  said,  the  tim? 
will  not  permit.  We  must,  however,  allude  to  cases  where 
repair  is  indispensable.  The  general  practitioner  ought  to  be 
able  to  perform  all  these  operations  in  minor  gynecology. 
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To  sum  up  the  contents  of  this  imperfect  and  hastily  writ- 
ten paper: 

1.  We  insist  tliat  the  more  common  diseases  and  misplace- 
ments of  the  womb  may  and  ought  to  be  managed  by  the 
general  practitioner  as  successfully  as  diseases  of  other  organs. 

2.  That  he  must  assume  this  responsibility  or  a  large 
majority  of  cases  will  be  provided  for,  and  that  he  should 
not  compromise  himself  by  referring  all  cases  to  the  gynecol- 
ogist until  after  he  has  intelligently  examined  and  thoroughly 
treated  the  patient,  and  repaired  the  common  injuries  incident 
to  child  birth. 

3.  That  a  correct  diagnosis  is  all  important,  and  no  pains 
should  be  spared,  no  method  of  examination  be  omitted  that 
will  throw  light  on  the  true  condition  of  the  patient. 

4.  That  he  should  study  and  treat  general  or  constitutional 
disorders,  which,  in  many  cases,  contribute  to,  or  complicate 
the  local  disease.- 

5.  Be  thorough  in  whatever  method  of  treatment  is  adopted, 
and  patiently  persist  in  it.  Do  not  expect  to  cure  a  chronic 
uterine  trouble  in  a  week  or  a  month.  Time,  patience,  and 
perseverance  will  bring  their  reward  here  no  less  surely  than 
in  many  other  undertakings. 

6.  Be  clean.  Have  clean  and  soft  hands,  clean  instrtmients, 
clean  clothes,  clean  habits,  a  clean  heart,  and  a  clear  head. 

If  these  suggestions  amplified  and  varied  to  meet  individual 
cases  and  emergencies  are  faithfully  carried  out,  you  may  not 
attain  the  enviable  reputation  of  an  abdominal  surgeon,  who 
counts  his  sections  by  the  score,  and  measures  ovaries  by  the 
quart,  but  you  will  have  saved  in  its  entirety  many  a  diseased 
and  distorted  womb,  rendered  it  again  capable  of  performing 
its  proper  functions,  and  you  will  have  maintained  a  profes- 
sional consciousness  of  duty  done  to  this  large  class  of  suf- 
ferers. 

And,  if  at  last,  your  best  directed  efforts  fail,  you  will  com- 
mand the  admiration  and  respect  of  the  eminent  specialist 
into  whose  hands  your  patient  may  go  for  operative  proced- 
ures. 
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PREVENTION  AND  TREATMENT  OF  INJURIES  TO 
THE  PARTURIENT  CANAL  * 


BY   J.  L.  REDDICK,  M.D.,  OF   PADUCAH,  KY. 


The  prevention  and  treatment  of  injuries  to  the  parturient 
canal  is  more  or  less  familiar  to  every  physician  who  has  had 
any  practical  experience  in  general  work,  and  I  would  be  ex- 
ceedingly presumptuous  should  I  propose  to  teach  this  intelli- 
gent body  of  physicians  anything  pertaining  to  the  subject. 

But  our  duties  along  this  line  are  so  important  that  we,  as 
general  practitioners,  cannot  become  too  familiar  with  a  line 
of  work  which  deals  so  much  with  the  health  and  happiness 
of  the  women  of  our  country. 

In  discussing  this  subject,  I  will  deal  only  with  lacerations 
of  the  cervix  and  lacerations  of  the  pelvic  floor. 

Crude  midwifery  should  be,  and  is  almost,  I  am  happy  to 
say,  a  thing  of  the  past. 

The  most  useful  physician  to  any  community,  is,  as  a 
rule,  the  obstetrician;  his  skill  and  attainments  should  not  be 
second  to,  nor  inferior  to  those  of  any  other  physician.  He 
should  ever  be  ready  and  equipped  to  meet  any  emergency. 

Practical  obstetrics  in  this  day  and  time  means  far  more 
than  making  a  digital  examination,  delivering  the  child,  lig- 
ating  the  cord,  and  delivering  the  placenta.  The  physician's 
whole  duty  is  not  done  to  the  parturient  until  he  has  restored 
her  to  her  former  physiological  state;  and  should  he  do  his 
whole  duty  he  must  prepare  the  patient  for  the  "lying-in 
period,"  and  prevent  complications  as  far  as  possible,  during 
accouchment,  and  should  they  occur,  repair  them  at  once. 
If  this  is  done,  then  there  will  be  fewer  cases  for  the  gynecol- 
ogist.    Auto-infection,  impaired  health  and    the    morphine 
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habit  would,  in  a  large  measure,  be  avoided,  and  joy,  health, 
happiness  and  prosperity  would  be  the  patient's  weal,  and 
much  gratitude,  admiration  from  patients  and  friends,  and 
increased  reputation  and  revenue  would  be  the  physician's 
reward. 

When  a  woman  becomes  pregnant  she  should  be  under  the 
watchful  care  of  a  competent  physician;  complications  should 
be  anticipated  and  prevented. 

Many  of  the  injuries  to  the  parturient  canal  may  be  averted 
by  proper  attention  before  and  during  labor.  The  urinary 
organs  and  bowels  should  have  special  attention,  and  be 
placed  in  a  healthy  condition  before  labor.  Everything  done 
to  put  the  pregnant  woman  in  a  normal,  healthy  condition, 
will,  in  a  measure,  prevent  lacerations  of  the  cervix  and  peri- 
neal floor. 

Sedentary  and  indolent  habits,  pelvic  and  perineal  irrita- 
tions, in  fact,  anything  which  may  impair  the  nutrition  of  the 
pelvic  floor,  renders  it  irritable,  soft  and  predisposed  to  rent. 

I  see  more  cases  of  lacerated  perineum  in  city  practice  in 
two  years  than  I  did  in  ten  years  of  country  practice,  which, 
of  course,  is  accounted  for  by  the  different  modes  of  life  of 
our  city  and  rural  women. 

Fashionable  women,  who  live  indoors,  lace  tight  and 
wear  improper  dress,  are  enervated  and  predisposed  to  lacer- 
ations of  the  pelvic  canal.  On  the  other  hand,  precipitate 
labors  in  strong,  muscular  women,  with  violent  uterine  con- 
tractions, especially,  if  there  is  a  medium-sized  child  and  a 
rigid  perineum,  may  rupture  the  pelvic  floor. 

This  may  be  avoided  by  complete  anaesthesia  with  chloro- 
form. I  administer  chloroform  in  almost  all  cases  of  partu- 
rition, and  know  that  I  have  often  prevented  lacerations. 

Lacerations  may  be  frequently  avoided  by  supporting  the 
perineum  during  the  second  stage  of  labor,  especially  if  it  be 
a  vertex  presentation. 

An  overloaded  rectum  and  distended  bladder,  improper 
traction  in  forceps  deliveries,  and  the  use  of  ergot  may  often 
produce  lacerations  of  the  pelvic  floor.  Heilce,  the  obstetri- 
cian may,  by  a  personal  attention  to  many  little  things  before 
and  during  labor,  prevent  injuries  to  the  parturient  canal. 
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But  lacerations  do  occur  with  the  best  physicians  and  sur- 
geons, and  extremely  unfortunate  is  she  who  has  received 
such  lacerations,  and  her  attendant  is  unable  or  too  negli- 
gent to  detect  them  and  give  them  prompt  and  competent  sur- 
gical attention. 

Lacerations  may  be  often  detected  by  the  "educated  finger," 
but  to  be  doubly  sure  that  there  are  no  injuries  an  ocular 
examination  should  be  made  at  once. 

In  lacerations  of  the  cervix,  the  immediate  operation  is 
either  one  of  election  or  strict  necessity.  It  becomes  a  neces- 
sity if  it  involves  the  circular  artery  and  the  hemorrhage  is 
alarming. 

It  is  true,  hemorrhage  could  be  controlled  by  tampons,  but 
the  danger  from  sepsis  would  be  greater  than  by  an  opera- 
tion. No  doubt  many  cases  of  lacerations  of  the  cervix  heal 
spontaneously,  especially  if  the  course  of  the  puerperium  is 
aseptic,  and  for  that  reason  I  deem  it  advisable  to  postpone 
the  operation. 

The  immediate  operation  for  lacerated  cervix  is  very  sim- 
ple, and  may  be  quickly  performed  without  an  aesthetic.  The 
necessary  instruments  are  the  following.  A  Sims'  speculum, 
vulsellum  forceps,  a  needle  holder  and  needles,  or  a  cervix 
needle,  and  suture  material.  Of  course  the  operation  should 
be  under  strict  asepsis.  If  the  lying-in  patient  has  been  prop- 
erly prepared  for  parturition  it  will  only  require  that  the 
instruments  and  sutures  be  sterilized,  as  the  maternal  parts 
will  not  have  been  infected  by  the  disqharges.  The  material 
for  sutures  is  one  of  individual  preference.  Silkworm  gut, 
kangaroo  tendon  and  catgut  are  preferable.  I  prefer  silkworm 
gut,  as  it  is  easily  sterilized,  more  easily  tied  than  silver  wire, 
and  you  can  let  it  remain  as  long  as  you  desire. 

The  operation  for  an  old  laceration  is  much  the  same  as  an 
immediate  operation,  except  that  the  edges  of  the  tear  must 
be  freshened,  which  is  easiest  done  with  a  hawk-bill  scissors. 

It  must  be  remembered,  however,  that  the  stitches  in  the 
primary  operation  must  be  drawn  tighter  to  bring  the  edges 
of  the  wound  together,  as  the  cervix  is  more  or  less  oedema- 
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The  most  important  lesions  to  the  parturient  canal,  perhaps, 
are  injuries  to  the  pelvic  floor.  There  is  little  need  at  the 
present  time  to  dwell  on  the  sequelae  which  follow  unimpaired 
lesions  of  this  kind,  and  the  laity  are  cognizant  of  the  fact  that 
It  is  the  physician's  duty  to  immediately  repair  these  injuries, 
and  if  he  fails  to  do  so  he  is  at  once  censured,  and  justly  so. 

The  long  train  of  symptoms  which  may  follow  a  lacerated 
perineum,  namely,  haemorrhage  and  collapse,  infection 
through  an  open  wound,  puerperal  septicemia,  a  tedious  and 
incomplete  convalescence,  subinvolution,  endometritis,  uter- 
ine displacements  of  different  kinds  and  degrees,  prolapse 
of  ovaries,  and  tubal  disease,  rectocele,  cystocele,  neuralgia, 
functional  derangement  of  adjacent  and  remote  organs,  in 
fact,  innumerable  reflex  troubles  and  hysteria,  is  a  living  mon- 
ument to  the  incompetency  of  the  medical  attendant  in  such 
cases. 

There  are  several  degrees  of  perineal  laceration,  yet  prac- 
tically speaking,  there  are  two,  namely,  laceration  through  the 
perineal  muscles  down  to,  or  near  the  sphincter  ani  muscle, 
and  the  other  through  the  sphincter  ani  muscle  and  into  the 
rectum. 

About  the  only  contra-indication  to  the  immediate  oper- 
ation is  exhaustion  of  the  patient  from  prolonged  labor  or 
post-partum  hemorrhage,  as  to  call  for  absolute  rest  on  her 
part. 

Where  the  laceration  is  slight  and  requires  but  few  stitches, 
anaesthesia  is  generally  not  required  as  the  sensibility  of  the 
parts  is  greatly  diminished  from  the  pressure  associated  with 
delivery. 

If  the  laceration  is  extensive  it  is  best  to  administer  an 
anaesthetic  to  enable  the  physician  to  operate  with  care  and 
save  the  woman  unnecessary  pain. 

The  essentials  for  perfect  surgical  repair  are,  thorough  asep- 
sis, proper  approximation  of  the  parts,  muscle  to  muscle, 
fascia  to  fascia,  mucosa  to  mucosa,  and  integument  to  integ- 
ument. 

The  sutures  must  be  deep  and  include  the  severed  ends  of 
the  muscles.  .      ^ 
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The  necessary  instruments  are  few,  namely,  scissors,  nee- 
dles and  needle  holder.  The  material  for  sutures  is  one  again, 
of  individual  preference.  I  believe  that  silkworm  gut  pos- 
sesses all  the  advantages  of  other  sutures,  and  perhaps  fewer 
disadvantages.  If  I  have  occasion  to  use  a  buried  suture  I 
prefer  the  kangaroo  tendon. 

If  the  laceration  is  complete  the  sphincter  anl  muscle  must 
be  joined  by  a  separate  row  of  sutures,  tying  in  the  rectum, 
or  it  may  be  closed  by  buried  sutures,  after  which  the  peri- 
neal muscles  may  be  approximated. 

It  is  well  to  tampon  the  vagina  during  the  operation,  to 
prevent  discharges  flowing  into  the  wound.  The  coaptated 
edges  may  be  powdered  with  iodoform,  boracic  acid,  or  per- 
haps, what  is  better,  coated  well  with  iodoform-coUodion,  and 
an  external  dressing  of  gauze  and  cotton.  The  old  way  of 
tying  the  limbs  of  the  patient  together,  I  believe  is  entirely 
unnecessary,  as  the  pain  will  prevent  the  patient  from  putting 
the  parts  on  a  tension.  The  patient  had  better  be  catherterized 
for  a  few  days  as  urine  is  exceedingly  dangerous  to  the  pri- 
mary union  of  a  wound. 


^ehcHam. 


PuEBPEBAL  Infection.* — ^The  cause  of  puerperal  infection 
ean  be  classified  as  follows:  Streptococcus  pyogenes  (usual 
cause);  staphylococcus  pyogenes  aureus  and  albus;  Klebs* 
Loeffler  bacillus  of  diphtheria;  bacillus  coli  communis;  gonocoe- 
cus  of  Nieseer,  and,  perhaps,  the  bacillus  of  malignant  oedema 
(vibrion  septique  Pasteur). 

The  manner  of  introduction  of  the  micro-organisms  is  two- 
fold: Either  from  the  patients  or  their  dressings,  or,  more 
usual,  from  hands,  instruments,  or  dressings  of  physician  or 
nurse* 

^Bead  before  the  Clinical  Society  of  St.  James  Dispensary,  Savannahi 
Gta«i  December  4, 1897. 
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Infection  from  patients  themselves  may  be  illastrated  by  the 
role  played  in  the  birth  of  dead  and  macerated  foeti,  retained 
placentffiy  accessory  growths  of  the  placenta,  and  spurious 
placenta,  all  of  which  f urCtish  favorable  soil  for  the  growth  and 
multiplication  of  micro-organisms. 

In  order  to  have  puerperal  infection,  micro-organisnur  must 
be  present;  they  gain  admission  either  through  a  solution  of 
continuity,  or  through  the  puerperal  endometrium.  The  viru- 
lence of  these  organisms  varies  much,  due  to  difference  in  tem- 
perature, source,  and  growth.  The  infection  varies  with  the 
condition,  as  well  as  the  number  of  microbes  present,  and  the 
individual  susceptibility  of  the  patient. 

The  pathology  of  puerperal  infection  depends  upon  the 
species  of  organism  producing  the  infection.  Ordinarily,  infec- 
tion is  due  to  streptococcus  pyogenes,  and  the  most  easily  noted 
change  is  in  the  blood,  even  before,  but  especially  after  death. 
It  is  thick  and  black,  acid  in  reaction,  and  decomposes  quickly. 
Streptococci  are  found  in  it  at  times  in  large  numbers,  as  well  as 
in  the  organs  and  tissues  of  the  body.  Leucocytes  and  red  cor- 
puscles are  disintegrated,  partly  by  the  organisms  themslves,  as 
also  by  the  toxine  elaborated  by  them.  In  consequence  of  this 
change  in  the  blood  and  blood  vessels,  numerous  hemorrhagic 
foci  take  place  in  the  internal  organs.  In  the  intestines,  we 
may  find  enteritis  or  ileo-colitis;  in  the  heart,  pericarditis,  endo- 
carditis; in  the  kineys,  acute  inflammatory  catarrhal  condition; 
in  the  uterus,  metritis;  in  the  veins,  phlebitis.  Changes  in  the 
internal  organs  are  not,  however,  constant.  When  the  infection 
is  raized,  we  have  a  pysemic  condition;  then  metastatic  abscesses 
occur  in  different  tissues  and  organs. 

Treatment — Preventive — Begin  prophylaxis  when  we  see  any 
indication  for  the  same.  Any  condition  of  disease,  local  or  con- 
stitutional, that  lowers  vitality,  or  furnishes  a  nidus  for  bacteria, 
predisposes  to  infection,  and  we  may  include  auto-intoxication  in 
the  list.  These  should  be  met  by  proper  measures.  Any  ab- 
normal secretion  from  the  vagina  calls  for  treatment.  Leucorr- 
hea  is  often  due  solely  to  systemic  disturbance,  which  resists 
local  treatment,  but  is  readily  cured  when  the  real  cause  is 
recognized.  Chronic  malarial  toxsemia  readily  yields  to  proper 
doses  of  iron,  quinine  and  arsenic.    If  gonorrhea  is  present, 
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treatment  will  at  once  be  reeorted  to.  In  health,  the  vagina 
■Aretes  a  mucus  and  cultivates  saphrophitic  bacilli,  which  render 
it  immune  to  the  invasion  and  harmful  influences  of  pathogenic 
bacteria;  hence,  in  health,  prelimiuary  antiseptic  douches  are 
not  onlj  uncalled  for,  but  are  harmful,  in  that  they  upset  the 
provisions  of  nature. 

As  an  antiseptic  for  the  hands,  the  writer  prefers  a  2  or  3 
per  cent,  solution  of  formalin  (a  40  per  cent,  solution  of  for- 
maldehyde),   gained  by   the  incomplete  oxidation  of    methyl 
alcohol  dissolved  in  water.      The  nails  are  first  well  cleaned. 
No  matter  how  clean  they  may  appear,  a  new  or  sterilized  naiU 
brush  and  sandsoap  should  be  used  for  the  fingers,  hands,  and 
arms,  afterwards  washed  in  alcohol  and  thoroughly  washed  and 
soaked  in  the  formalin  solution.     Nothing  unsterilized  should  be 
.  touched  after  the  cleansing.     A  sterilised  gown  should  be  worn 
by  physician  and  nurse.     Everything  should  be  gotten  in  readi- 
ness beforehand.     (The  writer  showed  a  little  sterilizer  for  in- 
struments, of  his  own  evolution,  which  is  compact,  cheap,  easy 
to  transport,  and  fulfills  the  purpose  for  which  it  is  intended.) 
With  the  small  alcohol  stoves,  water  will  boil  in  five  minutes;  a 
2  per  cent,  soda  solution  may  be  used,  and  formalin  may  be 
added  if  desired.     Make  as  few  vaginal  examinations  as  possible, 
and  wash  the  hands  in  formalin  solution  after  each  examination, 
and  Iwhen  a  lubricant  is  needed  use  sterilized  cotton-seed  oil  or 
vaseline. 

The  writer  served  a  few  years  in  the  frontier  service  aa 
physician,  at  a  post  among  the  Sioux  Indians,  and  noted  the 
extreme  rarity  of  puerperal  infection  among  them— despite  the 
filth  and  unhygienic  surroundings  of  puerperal  women.  Thej 
never  permit  the  introduction  of  the  finger  for  examination,  or 
the  hand  for  aid,  except  in  the  most  extreme  cases,  and  these 
cases  were  of  such  a  nature  that  death  frequently  came  before 
delivery.  In  the  few  cases  of  infection,  the  wauseca  pejutawi- 
casa  (the  white  medicine  man)  had  been  in  attendance. 

The  external  genitals  should  be  thoroughly  scrubbed.  Most 
patients  do  not  neglect  their  body  bath.  Where  they  do,  it  is 
well  to  remind  them  of  its  usefulness,  aside  from  common  clean- 
liness. The  woman  in  and  after  labor  should  be  treated  with 
the  same  regard  for  aseptioism  and  surgical  cleanliness  aa  in 
most  extensive  operation  wound. 
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Unless  the  hand  has  been  in  the  uterus,  which  is  to  be 
avoided,  if  possible,  by  resorting  to  Crede's  method  of  expres- 
sion, the  writer  would  not  resort  to  intra-uterine  douches. 
When  labor  and  the  soft  parts  are  normal  and  the  rules  of  asep- 
ticism  have  been  rigidly  adhered  to,  vaginal  douches  can  do  no 
good. 

The  treatment  of  infection  should  be  local  and  constitutional, 
surgical  and  medical,  influenced  by  the  varityof  micro-organism 
producing  the  condition.  The  parts  should  be  examined  as  far 
as  possible  by  the  eye  to  determine  the  focus,  and,  in  a  measure 
the  classification  of  infection;  and  upon  the  information  thus 
gained  the  treatment  will  depend.  For  local  disinfection,  the 
writer  prefers  a  1  to  4  per  cent,  solution  of  formalin  to  any 
other  antiseptic  known.  Where  the  point  of  infection  is  in  the 
uterus,  it  must  be  decided  whether  it  is  saprsdmic  or  septicssmic. 
Cleaning  out  is  indicated;  the  surgically  clean  finger,  dull  or 
sharp  curette  may  be  used  (each  has  its  advocates  and  disad- 
vantages), followed  by  prolonged  douching  with  or  without 
active  germicidal  agents.  Here,  again,  the  writer  prefers 
formalin  solution.  It  is  non-toxic,  very  slightly  irritating  in 
proper  strength,  and  as  far  as  germicidal  properties  are  concerned, 
heads  the  list.  If  remains  of  necrosed  tissue  are  not  present, 
curetting  will  accomplish  nothing. 

If  the  case  is  seen  early,  before  septic  absorption  and  migra- 
tion of  bacteria  has  taken  place  to  any  great  extent,  the  writer 
prefers  to  use  a  blunt  dilator  and  irrigator  combined.  This, 
after  sterilization,  is  introduced  and  opened,  the  irrigating  por- 
tion having  been  filled  with  liquid  to  prevent  introduction  of  air. 
It  is  attached  to  an  irrigating  bottle  or  funnel  and  a  solution  of 
formalin  allowed  to  flow  in,  while  the  dilator  is  moved  in  every 
possible  direction.  This  flow  may  be  maintained  as  long  as  de- 
sired, being  careful  not  to  have  the  solution  too  strong,  nor  the 
hydrostatic  pressure  too  great  by  too  high  an  elevation  of  the 
container.  The  temperature  should  guide  as  to  the  length  of 
time  and  value  of  the  washing  out.  Formaldehyde  or  iodoform 
ganze  may  be  used  to  induce  drainage  and  act  as  germicidal 
agents,  or  as  iodoform  does  to  prevent  the  formation  of  toxines. 
A  method  which  has  suggested  itself  to  the  writer,  but  which 
as  yet  an  opportunity  has  not  offered  for  usoi  is  the  conveying 
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of  formaldehyde  gas  combined  with  vapor  of  alcohol  iato  the 
aterine  cavity  through  a  suitable  uterine  tube  applicator. 
Theoreticailj,  it  should  prove  of  great  value;  practically,  we  do 
not  know  what  it  will  do;  at  any  rate,  it  is  non-toxic.  Steam 
at  100  degrees  to  115  degrees  F.  has  been  used  in  this  manner 
with  reported  good  results. 

The  constitutional  treatment  is  modified  in  a  measure  by  the 
kind  of  infection  present.  If  due  to  Klebs-Loffler  bacilli,  anti- 
diphtheritic  serum  should  be  used.  If,  as  more  often  happens, 
the  pseudo  membranous  angina  and  the  poisoning  are  due  to 
streptococcus  pyogenes,  anti-streptococcus  serum  is  indicated — 
that  of  Marmorek  probably  being  the  moat  noted,  but  many 
serums  made  in  our  own  country  are  as  good.  Ten  cases  are 
reported  of  streptococcus  phlegmon  where  the  swelling  of  lymph- 
angitis and  lymphadenitis  quickly  di^appered  after  the  use  of 
serum.*  The  serum  treatment,  however,  seems  not  to  have  yet 
reached  that  high  grade  of  healing  power  to  which  it  is  thought 
it  will  later  rise. 

The  indications  are  to  sustain  by  proper  remedial  agents  and 
stimulants,  judiciously  employed,  the  patient's  vitality  until  the 
vis  medicatrix  natures  sufficiently  asserts  itself.  The  writer  be- 
lieves in  pushing  alcoholic  stimulants. 

With  the  report  of  a  case,  I  close  my  remarks:  Patient,  age 
39,  delivered  at  full  term  of  twins,  dead  three  or  four  weeks,  in 
uterOf  and  attached  to  one  placenta,  which  came  away  entire;  no 
laceration  of  uterus  or  soft  parts.  Next  day,  lochia,  apparently 
normal.  On  fourth  day,  at  6  a.  m.,  severe  chill,  followed  by 
temperature  of  105"^;  pulse,  148;  stupor.  Used  dilator  as 
above  described  and  irrigated  with  formalin  solution  for  one 
hour.  A  few  small  shreds  came  away,  but  nothing  else. 
Temperature  sank  to  103®  in  the  afternoon,  when  irrigation  was 
resorted  to.  Temperature  at  9  p.  m.,  102*^.  Irrigation  again 
next  day;  temperature  102®,  in  afternoon  101®;  irrigation. 
Temperature  at  9  p.  m.,  100®.  Morning,  irrigation;  temper- 
ature 100.5;  afternoon  temperature,  100.8®.  Irrigation;  night 
temperature  normal.  Irrigation  next  morning.  Patient  bright, 
appetite  returning,  and  went  on  to  recovery.     Blood  examina- 


*Dieudonae.    Schutaimpfung  und  Serum  Therapie.    Leipaic,  1896. 


BELECTION8.  329 

tion  showed  no  plasmodii,  but  ezcefls  of  leucocytes.  Calomel  in 
small  doses  and  quinine  were  given  internally. — St.  Joseph  B, 
Orahanty  M,D.f  of  Savannah ,  Oa,,  in  Virginia  Medical  SemU 
Monthly. 


Treatment  of  Striotubes. — Rowland  (Medical  News, 
April  9)  writes  on  '^Gradual  Dilation  Versus  Cutting  in  the 
Treatment  of  Urethral  Structures."  He  says:  The  best  geni- 
to-urinary  surgeons  are  now  decrying  the  practice  of  using  the 
knife  at  the  first  sign  of  a  stricture  of  the  urethra.  This  is  good 
surgery  and  should  be  even  more  generally  practiced.  Dilation 
is  always  advisable  and  more  often  successful  than  surgeons  gen- 
erally believe.  The  length  of  period  necessary  to  effect  a  cure 
depends  largely  on  the  patient  and  on  the  stricture,  the^length 
of  time  it  has  existed,  and  its  location  in  the  urethra,  varying 
from  three  to  twelve  months.  Many  patients  prefer  the  cutting 
operation  to  this  long  treatment,  until  they  understand  that  with 
such  operations  the  cure  is  not  as  permanent  and  sounds  have  to 
be  passed  at  regular  intervals.  I  have  observed  the  best  results 
from  gradual  dilation  up  to  and  not  exceeding  32  French,  and 
if  a  urethra  thus  treated  can  be  maintained  at  a  calibre  of  28  or 
26  French,  it  is  all  that  will  be  required.  The  dilation  should 
be  conducted  slowly  and  with  great  care,  and  an  advancement  of 
more  than  two  sizes  at  one  sitting  not  attempted.  At  the  slight- 
est sign  of  blood  oozing  the  treatment  must  cease  and  the  irritated 
membrane  treated  by  instillation  or  irrigation  with  some  astrin- 
gent preparation.  I  have  used  plain  water  at  105  to  110  de- 
grees F.,  one  quart  at  a  sitting,  with  encouraging  results. 
Never  allow  a  patient  to  pass  sounds  upon  himself.  The  writer 
does  not  believe  that  all  strictures  can  be  cured  by  gradual  di- 
lation, but  he  does  believe  that  a  great  number  can  be. — 
American  Medical  Compend. 


f 


The  Possibilities  of  Antitoxin. — A  statement  was  made 
by  one  of  the  speakers  at  the  recent  Sanitary  Convention  in  De- 
troit that  the  use  of  antitoxine  has  established  an  expectancy  of 
from  13 — 14  per  cent,  as  a  death  rate  in  diphtheria  instead  of 
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the  old  time  rate  of  80  per  cent,  and  over  without  its  uae.  This 
statement  calls  for  a  criticism  from  Dr.  George  Sattie,  who  in 
the  Louisville  Medical  Monthly  of  recent  date  recites  his  experi- 
ence in  the  Contagious  Department  of  Harper  Hospital,  of  De* 
troity  where  he  has  watched  its  administration  from  the  beginning. 
In  the  early  months  a  serum  of  foreign  make  was  used,  44  cases 
being  treated  with  a  majority  of  4.  Afterward  the  American 
product,  manufactured  by  Parke,  Davis  &  Co.,  was  used  and 
proved  more  satisfactory  than  the  former.  With  this  24  cases 
were  treated,  4  requiring  tracheotomy,  with  a  mortality  of  only 
1.  After  this  free  distribution  of  antitoxine  was  made  by  the 
Board  of  Health  to  those  who  were  not  able  to  pay  for  it,  and  to 
the  various  hospitals  where  patients  were  sent  by  the  Board  of 
Health.  The  number  of  patients  treated  for  the  year  ending 
February,  1897,  were  374  with  antitoxin,  the  death  rate  being 
12.56  per  cent.;  and  467  without  antitoxin,  the  death  rate  being 
34.90  per  cent.  From  March  1st  to  December,  1897  there  were 
treated  with  antitoxin  306  cases,  with  32  deaths;  and  632  cases 
without  antitoxin  with  192  deaths,  representing  10.49  and  30.39 
per  cent,  respectively.  The  Board  of  Health  used  the  prepara- 
tion of  Messrs.  Parke,  Davis  &  Co.,  entirely.  Continued  ex- 
perience goes  to  show  that  with  the  advantage  of  the  early  use 
of  antitoxin  being  recognized  both  by  the  public  and  the  pro- 
fession there  is  a  steady  improvement  in  the  results  obtained. — 
North  Carolina  Medical  Journal, 


Cold  Sponging  Versus  Cold  Bath. — ^Dr.  H.  A.  Hare 
(Therapeutic  Gazette,  March  15th)  affirms  that  he  has  used  cold 
sponging  in  his  hospital  practice  and  rarely  the  bath,  with  the 
most  satisfactory  results.  He  suggests  the  following  rules  of 
treatment:  1.  In  early  typhoid,  with  constipation  or  moderate 
diarrhoea,  gave  a  full  dose  of  calomel  in  divided  doses,  in  order 
to  stimulate  the  liver  and  antisepticise  the  bowel  with  bile.  2. 
Control  the  fever  when  it  reaches  102®  P.  by  sponging.  The 
patient  being  stripped  and  laid  on  a  rubber  sheet  or  blanket  over 
a  sheet,  he  is  to  be  sponged  with  water  adapted  in  its  temperature 
to  his  needs,  and  it  is  to  be  remembered  that  the  rapid  applica- 
tion of  a  low  temperature  is  more  refreshing  thaa  the  prolonged 


8BLBCTI0NB.  331 

application  of  a  higher  temperature  (Baruch).  The  chief  ad- 
vantage of  the  cold  sponge  lies  in  the  shock  and  reaction.  This 
18  better  obtained  bj  the  use  of  ice  sponging  than  by  the  bath. 
The  patient's  surface  is  always  red  in  ice  sponging,  often  blue 
in  the  bath,  and  that  the  fever  is  not  the  chief  danger  in  the 
case  renders  the  fact  that  as  great  a  reduction  from  the  sponge 
is  not  reached  as  from  the  bath  of  little  importance  except  in 
hyperpyrexia.  Shattuck  tells  us  that  he  has  found  no  marked 
or  constant  difference  in  the  antipyretic  value  of  cold  sponging 
at  60^  F.  for  twenty  minutes,  the  cold  pack  at  60  F.  for  sixty 
minutes,  or  the  cold  bath  at  70^  F.  for  ten  or  fifteen  minutes. 
[Finally,  if  this  does  not  bring  the  temperature  down  to  100.6^ 
or  101°  F.  in  twenty  minutes,  resort  should  be  had  to  the  tub. 
It  is  essential  when  the  sponging  is  used  that  more  water  be 
applied  to  the  back  than  to  the  trunk  of  the  body^  for  at  the 
back  the  gi^eat  muscles  and  thick  skin  retain  the  heat  as  a 
reservoir,  and  are  not  cooled  if  only  the  front  of  the  body  is 
sponged.  Further,  the  posterior  surfaces  are  the  ones  apt  to  be 
congested  and  sore,  from  the  dorsal  decubitus,  and  therefore  need 
the  stimulating  effect  of  the  bath,  as  do  the  kidneys  and  other 
deeply  situated  organs.  That  this  treatment  Is  of  value  is  shown 
by  the  marked  redness  of  the  skin,  the  improvement  of  the 
circulation  and  respiration,  and  the  cleared  mind.  3.  It  is  ad- 
visable not  only  to  use  friction  in  a  light  form,  but  to  use  mod- 
erately active  massage,  with  the  same  objects  in  view  as  when 
the  rest  cure  is  undertaken,  for  the  proper  treatment  of  typhoid 
is  a  modified  rest  cure.  The  writer  is  firmly  convinced  that  by 
this  means  bedsores,  local  congestions  and  effusions,  (edematous 
swellings,  peripheral  nerve  pains,  and  muscular  feebleness  will 
be  largely  decreased,  and  Pospischl  has  shown  that  mechanical 
irritation  of  the  skin  is  capable  of  increasing  heat  loss  ninety-five 
per  cent.  4.  In  nearly  all  cases  give  more  nourishment  than 
the  average  typhoid  patient  in  the  past  has  usually  had.  With 
the  exception  of  broths  and  meats,  almost  any  article  easy  of 
digestion  should  be  allowed — as  one  or  two  or  more  lightly  boiled 
eggs,  corn  starch,  arrowroot,  etc.  5.  Use  stimulants  in  carefully 
graduated  doses  whenever  the  circulation  needs  them,  particu- 
larly alcohol.  Even  the  cold-bath  enthusiasts  give  whisky  to 
overcome  the  depression  they  often  produce. — Sfedical  Record. 
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Coca  Erythroxylon. —  Ve  need  not  enter  into  a  full 
description  of  the  history  of  the  Erythroxylon  Coca,  as  we  believe 
that  roost  medical  men -are  fully  acquainted  with  the  principal 
facta  concerniug  the  plant.  We  may,  however,  recall  t-o  miad 
that  the  lenf  is  the  only  part  of  the  plant  used.  Very  much  de- 
pends, therefore,  upon  the  plucking  of  the  leaf,  and  the  time  at 
which  it  is  plucked;  the  subsequent  care  of  the  leaf  being  mat- 
ter of  considerable  importance,  and  affecting  very  materially  the 
preparations  made  from  it.  M.  Mariani  was  the  first  in  Europe 
who  took  up  the  study  of  the  plant,  and  over  thirty  years  ago 
commenced  manufacturing  for  the  medical  profession  the  various 
specialties  associated  with  his  name,  viz.,  **Vin  Mariani," 
'^Elixir  Mariani,  ''Pate  Mariani,"  »*The  Mariani,"  '*Pa8tiIle8 
Mariani,"  etc.,  preparations  which  are  known  all  over  the  world, 
and  which  have  acquired  their  well-known  reputation  by  their 
purity  and  efficacy.  The  stimulating  and  strengthening  property 
nf  the  leaf  in  its  natural  state  has  been  tested  by  experienced 
travelers  and  botaniet-s  durinsr  several  centuries,  and  it  is  this 
invigorating  property  which  the  physician  wishes  to  bring  into 
use,  and  which  he  is  enabled  to  do  in  a  palatable  form  by  means 
of  **Vin  Mariani,"  this  wine  being  indicated  where  there  is 
great  depression,  long  continued  exhaustion,  and  where  a  special 
stimulative  action  is  desired.  ''Via  Mariani"  is  agreeable, 
palatable,  imparting  by  its  diffusibility  an  agreeable  warmth 
over  the  whole  body,  and  exciting  functional  activity  of  the 
cerebro  spinal  nerve  centres.  We  have  frequently  prescribed 
this  wine,  and  we  can,  from  practical  experience,  recommend  it. 
— The  Provincial  Medical  Journal^  London,  Eng. 


Golden  Rules. — ^The  following' suggestions  in  abdominal 
surgery  are  said  to  have  come  from  a  celebrated  London  surgeon : 
Always  avoid  purgatives  in  treating  a  patient  who  has  swallowed 
a  foreign  body.  Give  opium  and  constipating  food — boiled 
eggs,  cheese,  puddings,  potatoes,  etc.  Never  close  any  wound 
of  the  abdominal  wall  till  all  hemorrhage  has  ceased.  Never, 
under  any  circumstances,  apply  pressure  to  a  W^ound  of  the  ab- 
dominal wall  to  arrest  hemorrhage.  Never  mind  increasing  a 
superficial  wound  of  the  abdomen  in  order  to  remove  a  foreign 
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body  or  to  secure  a  bleeding  point.  Never  probe  any  wound  in 
the  abdominal  wall.  Never  forget  that  all  abcesses  of  the  ab- 
dominal wall  should  be  opened  freely  and  at  once.  Never  hesi- 
tate or  delay  to  open  and  drain  an  abscess  in  the  loin  due  to 
rupture  or  injury  to  the  kidney.  Never  procrastinate  in  stran- 
gulated hernia.  It  is  not  usually  the  operation  which  will  prove 
unsuccessful  in  herniotomy;  the  danger  lies  in  your  allowing  the 
bowel  to  become  irrecoverable.  Never  be  deceived  by  an  opiate 
masking  the  acute  symptoms  of  hernia,  obstruction,  peritonitis. 
Never  tap  a  suspected  renal  tumor  through  the  peritoneum. 
Always  relax  the  adominal  wall  after  suturing.  Never  ligate 
en  masse  in  cutting  o£E  omentum;  do  it  piecemeal;  the  con- 
stricted edge  of  the  apron  of  omentum  may  unravel,  and  fatal 
hemorrhage  result.  In  protrusion  of  the  viscera  never  neglect 
to  pass  your  finger  fairly  through  the  wound  to  make  sure  that 
the  reduction  has  been  complete.  And  be  careful  never  to  push 
the  bowel  into  an  interstice  between  the  muscle  or  into  subperi- 
toneal tissue. — MQdical  Record. 


Gastric  Ulcer. — In  the  Medical  Brifef  Dr.  William  Mur- 
rell,  of  London,  Eng.,  says:  **We  all  know  that  when  an  ulcer 
of  the  leg  is  indolent,  and  refuses  to  heal,  the  best  plan  is  to 
touch  it  up  with  lunar  caustic  or  sulphate  of  copper.  This  mode 
of  treatment  is,  with  certain  modifications,  equally  applicable  to 
an  ulcer  of  the  stomach.  What  I  do  is  to  paint  it  with  iodine. 
There  is  not  the  slightest  difficulty;  I  order  the  patient  five 
drops  of  iodine  (U.  S.  P.)  three  times  a  day,  in  a  wineglass  of 
water.  It  produces  no  pain  and  no  inconvenience,  and  the  con- 
dition of  the  mucous  membrane  of  the  stomach  rapidly  improves, 
until  in  a  few  days  the  ulcer  is  completely  healed  and  the  di- 
gestive powers  are  restored  to  their  pristine  condition.  I  have 
done  this  over  and  over  again,  and  I  have  never  known  iodism 
or  any  inconvenience  resuH  from  the  treatment.  In  the  early 
stages  it  will  often  effect  a  cure  without  limitation  of  diet  or 
confinement  to  bed.  Should  the  patient  object  to  the  pungency 
of  the  tincture  of  iodine  I  add  half  a  drachm  of  glycerin  to 
each  dose.  This  I  believe  to  bo  th^  best  plan  of  curing  gastric 
nicer  ^**^:-Medieal  BelUHn, 
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Sauctlate  op  Sodium  in  Toothache. — Dr.  Frederick  C. 
Golej  (Practitioner;  North  Carolina  Medical  Journal;  Southern 
Clinic,  June)  believes  Balicjlate  of  sodim  to  be  the  best  remedy 
in  toothache  arising  from  catching  cold.  A  dose  of  fifteen  grains 
will  usually  relieve  the  pain  promptly,  and  if  repeated  every 
four  hours  the  inflammation  may  entirely  subside,  leaving  the 
carious  tooth  to  be  disposed  of  according  to  circumstances. 
Fifteen  grains  of  sodium  salicylate,  with  fifteen  minims  of  tinc- 
ture of  belladonna,  will  often  procure  refreshing  sleep  instead  of 
a  night  of  agony.  Dr.  Coley's  first  experience  of  it  was  on  his 
own  person,  and  since  then  he  has  used  it  with  many  brilliant 
successes  and  few  failures.  It  is  especially  valuable  with  chil- 
dren, where  extraction  of  teeth  is  to  be  avoided,  if  possible,  lest 
the  development  of  the  maxilla  should  be  injured. — New  York 
Medical  Journal. 


The  Care  op  the  Soldier's  Feet. — Gerdeck  (National 
Medical  Review,  June)  recommends  strongly  the  penciling  of 
undiluted  (?)  formalin  morning,  noon,  and  night  and  next  morn- 
ing, though  the  more  delicate  skin  should  be  treated  but  twice 
instead  of  four  times.  The  shoe  is  then  disinfected  by  dropping 
into  it  four  to  six  drops  of  the  same  fluid,  which  preserves  the 
leather.  This  process  stops  undue  sweating  without  producing 
any  constitutional  injury,  and  prevents  maceration  of  the  epi- 
dermis, hardening  the  tissues. — New  York  Medi>eal  Journal. 


Some  Don'tb  About  Heart  Disease. — Don^t  feel  called 
upon  to  give  digitalis  as  soon  as  you  hear  a  mumur  over  the 
heart.     Study  and  treat  the  patient  not  the  murmur. 

Don^t  conclude  that  every  murmur  indicates  disease  of  the 
heart. 

Don't  forget  that  the  pulse  and  general  appearance  of  the 
patient  often  tell  more  than  auscultation. 

DonH  neglect  to  note  the  character  of  the  pulse  when  you 
feel  it.  Possibly  you  may  look  at  the  tongue  to  satisfy  the 
patient;  feel  the  pulse  to  instruct  yourself. 

DonH  think  every  systolic  murmur  at  the  apex  indicates 
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mitral  regurgitation;  every  systolic  murmur  at  the  aortic  inter- 
space, aortic  stenosis.  The  former  may  be  trivial;  the  latter 
may  be  due  to  atheroma  of  the  arch  of  the  aorta. 

DonH  say  every  sudden  death  is  due  to  heart  disease. 

Dm't  forget  that  the  most  serious  diseases  of  the  heart  may  oc- 
casion no  murmur.     A  bad  muscle  is  worse  than  a  leaky  valve. 

DimH  examine  the  heart  through  heavy  clothing. 

DonH  give  positive  opinions  after  one  examination. — Phila^ 
delphia  Medioal  Journal, 

Extra  Uterine  Pregnancy. — In  a  lecture  on  this  subject 
by  Dr.  John  W.  Taylor,  in  2%0  London  Lancet  for  June  ISth, 
ult.,  in  considering  the  important  feature  of  diagnosis  he  lays 
stress  upon  the  increased  vascularity  of  the  parts  affected.  A 
very  constant  and  valuable  sign  accompanying  this  vascularity 
is  the  presence  of  pulsating  vessels  in  the  vaginal  vault  on  the 
affected  side.  All  the  branches  of  the  uterine  artery  are  subject 
to  very  marked  enlargement  on  the  side  of  the  pregnancy.  It 
is  often  easy  to  touch  a  vessel  the  ^^pulse"  of  which  is  com- 
parable to  that  of  the  radial,  and,  although  inflammatory  affec- 
tions may  sometimes  give  rise  to  similar  hyperemia,  the  pulsa- 
tion of  the  vessels  is  rarely  so  marked  and  so  easy  to  elicit  as  in 
the  presence  of  tubal  pregnancy.  The  diagnosis  includes  the 
differentiation  of  tubal  pregnancy  from  pyosalpinx  with  amen- 
orrhea, myoma,  simple  abortion,  retroflexion  of  the  gravid 
uterus,  and  twisted,  pedunculated  tumors  of  the  tube  or  ovary. 
If  the  pyosalpinx  be  quite  recent  there  will  still  be  a  history  of 
a  purulent  vaginal  discharge  preceding  the  pelvic  inflammation. 
A  twisted  pedunculated  tumor  is  not  so  intimately  connected 
with  the  uterus  as  a  tubal  pregnancy  would  be.  When  formed 
by  the  tube  or  the  ovary  it  has  rather  the  character  of  an 
ovarian  enlargement,  and  unless  adhered  to  the  uterus  there  is 
quite  generally  some  unoccupied  space  to  be  discovered  between 
the  uterus  and  the  tumor. — Philadelphia  Medical  Journal. 


y* 


A  Remedy  for  Bedbugs. — We  are  told  (Zeitschrift  fur 
Krankenpflege)  that  acetic  acid  injected  by  means  of  a  glass 
syringe  in  to  all  the  cracks  and  crannies  is  an  excellent  remedy 
against  these  troublesome  pests,  as  a  drop  of  acetic  acid  infal- 
libly kiU$  ^  ^hole  nest  of  W^^m* — N'ew  York  Medical  Journal, 
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Eryofine  as  an  Anodyke. — The  May  namber  of  the 
Therapeutic  Oaaette  contains  a  very  interesting  article  relating  to 
this  drug,  reported  by  Dr.  Ourtis,  Professor  of  Therapeutics, 
Chicago  College  of  Physicians  and  Surgeons,  from  which  we 
quote: 

For  the  relief  of  pain  kryofina  acts  very  rapidly  and  surely, 
the  relief  often  occurring  within  fifteen  minutes.  The  class  of 
cases  in  which  it  acts  best  are  of  neuralgic  type.  Of  a  record 
of  a  large  number  of  cases  I  append  four.  In  no  case  have  I 
been  disapointed  in  obtaining  relief.  Of  course  pain  will  return 
unless  the  cause  be  sought  for  and  removed. 

Case  VII. — Miss  W.,  aged  24,  telephone  operator.  For 
past  three  months  she  has  suffered  almost  continuously  with 
severe  lancinating  pains  in  the  right  side  of  head.  For  past  six 
weeks  she  has  been  confined  to  bed.  She  has  tried  numerous 
remedies  and  several  doctors  with  scarcely  any  relief.  The  last 
physicians  finally  gave  morphine,  each  dose  of  which  relieved  her 
for  an  hour  or  two.  I  was  called  the  evening  of  February  10, 
1898,  and  found  her  complaining  of  thef  pain  mentioned.  Had 
not  slept  for  over  an  hour  at  a  time  for  several  weeks.  Scalp 
was  excessively  tender,  especially  on  the  right  side.  Photopho- 
bia; there  was  quite  a  severe  acute  iritis  in  the  right  eye.  No 
history  or  suspicion  of  syphilis.  Pulse  90,  temperature  99°? 
Tongue  coated,  bowels  constipate4>  poor  appetite,  rheumatic 
diathesis  suspected.  Gave  eight  grains  of  kryofine  and  repeated 
in  four  hours.  Next  morning  found  patient  had  slept  all  night 
for  first  time  in  weeks.  Entirely  free  from  pain,  but  scalp  ex- 
ceedingly tender.  Prescribed  a  laxative,  seven  grains  soda  sali- 
cylate every  four  hours,  and  atropine  and  hot  applications  for 
the  eye.  Also  directed  patient  to  take  kryofine  upon  the  return 
of  pain.  This  was  done  upon  several  occasions  for  two  or  three 
days,  and  pain  has  not  been  severe  since  the  first  dose,  and  has 
not  returned  after  the  third  day.     Recovery  complete. 


Sander  &  Sons'  Eacaljptol  Extract  ( Eacaljptol). — A^pply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  grati8.Bapplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Qriefswald.    Mejrer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Pallas,  Tex.,  and  New  York,  sole  agents. 
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The  Pulse  in  Sepsis. — Do  not  place  too  much  reliance 
upon  the  temperature  in  diagnosing  septic  infection,  no  matter 
whether  it  be  puerperal  c^  not.  The  pulse  will  be  found  to  be 
a  much  safer  guide,  as  while  you  almost  never  will  see  a  case  of 
sepsis  without  a  quickened  pulse,  you  will  not  rarely  run  across 
cases  in  which  there  is  almost  no  noticeable  rise  in  temperature; 
I,  myself  having  seen  several  cases  in  which  the  temperature  did 
not  rise  over  99.5^  F.  Where  you  have  a  rapid  pulse,  head- 
ache, foul  tongue,  and  dry,  hot  skin  in  a  puerperal  woman,  look 
out  for  septic  infection,  no  matter  what  the  temperature  indi- 
cates.— Dr.  Lochhart,  in  Montreal  Medical  J<yumal, 


When  Shall  the  Surgeon  Operate  in  Cases  op  Appen- 
dicitis?— ^If  there  was  any  doubt  as  to  the  continued  and  gen- 
eral interest  in  this  much-diicussed  question,  it  must  have  been 
dispelled  by  the  spirited  and  able  debate  on  the  subject  at  the 
recent  meeting  of  the  American  Medical  Association  at  Denver. 
The  statement  is  often  made  that  no  definite  rules  have  been 
laid  down  by  those  surgeons  who  do  not  advocate  operation  in 
all  cases  as  to  when  surgical  interference  is  justified.  As  bear- 
ing on  this  point  a  few  conclusions  from  a  most  able  and  ex- 
haustive paper  by  Czerny  in  a  recent  number  of  the  Beitrage  zur 
kliniBchen  Chirurgie  may  be  of  interest:  '*The  first  acoute  at- 
tack of  appendicitis  belongs  to  the  physician.  This  attack  may: 
(a)  pass  by  {without  complication,  in  which  case  there  is  no  oc- 
casion for  surgical  interference;  or  (b)  earlier  or  later,  with 
alarming  symptoms  of  general  or  local  nature  (fever,  rapid  pulse, 
pain,  dulness  on  percussion,  rigidity,)  it  may  go  on  to  perfora- 
tion and  abscess-formation.  Such  an  abscess  either  (J.)  leads  to 
progressive  and  threatening  general  peritonitis  or  (jB)  it  remains 
circumscribed  and  becomes  encapsulated,  the  first  severe  symp- 
toms continuing  without  important  change.  The  conditions  (6,) 
(ii),  (jB)  indicate  surgical  treatment,  as  do  all  chronic  recurrent 
forms  of  appendicitis,  whether  they  be  purely  catarrhal,  ulcer- 
ative, perforating  or  obliterative."  The  question  is  still  unde- 
cided, for  there  are  several  eminent  American  surgeons  of  large 
experience  .  in  this  disease  who  hold  that  all  caaes  should  be 
operated  upon  aa  soon  as  a  diagnosis  is  made,  and  there  is  a  stiU 
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smaller  minority,  made  up  mainly  of  medical  men,  who  hold 
that  nearly  all  cases  should  receive  only  medical  treatment. 
However,  the  opinion  of  Czemy,  as  quoted,  probably  coincides 
with  that  of  the  large  majority  of  representatixe  surgeons  of 
America  and  Europe  and  furnishes  a  clear  and  concise  rule  for 
the  guidance  of  those  who  are  in  doubt  as  to  when  surgical  in- 
terference is  indicated. — Philadelphia  Medieal  Journal. 


^ditarUh 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  twenty-fourth  annual  meeting  of  the  MissiMippi  Vallej  Medical 
Awociation  will  be  held  in  Nashville^  Tenn.,  October  11-14,  under  the 
presidency  of  Dr.  John  Young  Brown,  of  St.  Louis,  Mo. 

The  growth  of  this  Association  has  been  remarkable,  it  really  haying 
no  geographical  limit  in  its  membership,  though  when  it  was  changed 
from  the  Tri-State  Medical  Society,  embracing  Indiana,  Kentucky  and 
Illinois,  in  1883,  the  intention  was  to  limit  its  membership  to  the  Missis- 
sippi Valley,  which  it  was  then  named.  In  point  of  numbers  it  is  second 
only  to  the  American  Medical  Association,  but  in  scientific  work  accom- 
plished it  is  the  peer  of  any.  The  last  meeting  in  Louisville  was  the  ban- 
ner meeting,  there  being  so  many  papers  upon  the  programme  it  was  nec- 
essary to  divide  it  into  sections,  medical  and  surgical.  This  was  attempted 
at  several  previous  meetings,  but  the  attendance  at  no  time  fully  justified 
the  division,  and  the  papers  were  read  in  a  general  meeting. 

The  annual  addresses  have  been  features  of  the  Association  for  some 
years,  delivered  as  they  are  by  men  eminent  in  the  profession,  they  have 
always  proven  popular  features.  In  1896  they  were  delivered  by  Dr.  H. 
H.  Grant,  of  Louisville,  in  Surgery;  in  1897  Dr.  Murphy,  of  Chicago, 
made  the  address  in  Surgery,  and  Dr.  J.  V.  Shoemaker,  of  Philadelphia, 
in  Medicine;  and  the  addresses  at  the  October  meeting  in  this  city  will 
be  delivered  by  Dr.  J.  T.  Whittaker,  of  Cincinnati,  in  Medicine,  and  Dr. 
Dr.  Geo.  Ben  Johnson,  of  Richmond,  Va.,  in  Surgery.  The  mere  men- 
tion of  the  names  of  these  gentlemen  establishes  the  fact  that  the  Associ- 
tion  will  hear  two  scholarly  and  scientific  addresses. 

At  the  meeting  in  Louisville  the  Association  made  a  stride  forward 
in  adopting  a  Constitution  and  By-Laws  which  put  it  upon  a  sound  work- 
ng  basis,  the  chief  change  being  in  making  membership  in  the  Associa 
tion  permanent  upon  regular  payment  of  dues,  two  years  non-payment 
causing  forfeiture.  It  was  resolved,  also,  that  beginning  with  the  1898 
meeting,  a  volume  of  Transactions  be  issued,  which  has  never  been  done 
heretofore. 


EDITORIAL.  339 

Among  the  former  Presidents  of  the  Association  may  be  mentioned 
the  following:  '81,  Dr.  A.  M.  Owen,  Evansville,  Ind.;  '82,  Dr.  J.  M.  Hol- 
loway,  Louisville;  '83,  Dr.  B.  M.  Griffith,  Springfield,  111.;  '84,  Dr.  F,  W. 
Beard,  Vincennee,  Ind.;  '85,  Dr.  Arch  Dixon,  Henderson,  Ky.;  '86,  Dr. 
Wm.  Porter,  St.  Louis,  Mo.;  '87,  Dr.  I.  N.  Love,  St.  Louis,  Mo.;  88,  Dr. 
D.  S.  Beynoldsr  Louisville,  '89;  Dr.  Geo.  J.  Cook,  Indianapolis,  Ind.;  '90, 
Dr.  J08.M.  Mathews,  Louisville  (President-elect  of  the  AmericlKn  Medical 
Association);  '91,  Dr.  C.  H.  Hughes,  St,  Louis;  '93,  Dr.  W.  N.  Wishard, 
Indianapolis;  '94,  Dr.  X.  C.  Scott,  Cleveland;  '95,  Dr.  B.  Stansbury  Sut- 
ton, Philadelphia;  '96,  Dr.  H.  O.  Walker,  Detroit;  '97,  Dr.  Thos.  Hunt 
Stucky,  Louisville;  '98,  Dr.  John  Young  Brown,  St.  Louis. 

Dr.  Hanau  W.  Loeb,  of  St.  Louis,  served  as  Secretary  for  several 
years,  succeeding  Dr.  F.  C.  Woodburn,  of  Indianapolis.  At  Louisville, 
Dr.  Henry  E.  Tuley  was  elected  Secretary,  and  to  him,  at  Louisville,  Ry., 
Ill  W.  Kentucky  Street,  should  be  sent  titles  of  papers,  at  an  early  date, 
in  order  to  have  a  desirable  place  upon  the  programme.  Quite  a  number 
of  attractive  titles  of  papers  by  prominent  and  able  members  have  already 
been  received,  and  others  have  been  promised. 

The  profession  of  Nashville,  under  the  Chairmanship  of  Dr.  Duncan 
Eve  of  the  Local  Committee  of  Arrangements,  is  acting  as  one  man  in 
preparing  for  the  coming  meeting,  and  as  all  railroads  have  granted  a  fare 
and  a  third  rate,  and  as  papers  are  already  being  received,  the  meeting 
will  be  a  success  in  every  way.  Nashville  is  an  excellent  convention 
city,  offering  superb  places  of  meeting  in  the  elegant  State  building,  has 
ample  hotel  accommodations,  and  a  genuine  Southern  welcome. 

The  meetings  will  be  held  in  the  Hall  of  Bepresentatives,  at  the 
State  Capitol,  large,  well  lighted  and  ventilated,  that  has  comfortably 
held,  time  and  again,  State  conventions  aggregating  1200  to  1500  members. 
The  Begistration  Committee,  the  Exhibit  Hall,  etc.,  will  be  on  the  same 
floor  lof  the  building.  Already  quite  a  number  of  exhibitors  have  ap- 
plied for  space  in  the  Senate  Chamber,  which  will  be  used  for  them,  and 
this  feature  alone  will  be  both  attractive  and  instructive. 

The  members  of  the  medical  profession  in  the  Capital  City  of  Ten- 
nessee are  thoroughly  organized  and  actively  at  work  to  make  the  coming 
meeting,  both  in  attractiveness  and  attendance,  as  well  as  popularity  and 
enjoyment,  second  to  none  that  have  preceded  it.  The  City  of  Nashville 
has  been  honored  by  two  meetings  of  the  American  Medical  Association  (an 
honor  conferred  on  no  other  city  of  its  size,  and  but  few  cities  of  more  than 
triple,  quadruple  and  even  sextuple  population).  It  has  entertained  the 
American  Public  Health  Association,  and  is  the  bi-ennial  home  of  the 
State  Medical  Association,  and  is  well  and  favorably  known  to  the  medi- 
cal men  throughout  the  country.  The  time  of  the  meeting  is  fixed  for  the 
most  enjoyable  and  agreeable  part  of  the  year  in  this  latitude.  The  hos- 
pitality and  geniality  of  the  citizens  of  this  State,  and  especially  its  capi- 
tal city,  are  so  well  known  as  to  need  no  mention  in  this  connection. 
Hotel  facilities  of  the  highest  order,  and  reduced  rates  on  all  railroad 
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lines,  in  conclusion,  fnllj  jasiifj  the  anticipation  of  a  largelj  attended 
meeting  of  progressive  and  wide-awake  medical  men  of  the  most  progres- 
sive and  prosperous  portion  of  the  Union. 

Therefore,  every  regular  member  of  the  profession  is  cordially  in- 
vited to  attend,  being  assured  that  the  time  will  be  both  enjojably  and 
profitably  spent.  The  social  features,  of  which  we  will  have  more  to  say 
in  the  ''bye  and  bye,''  will  be  by  no  means  neglected,  though  not  per- 
mitted to  interfere  with  the  scientific  work  of  the  meeting  in  any  way. 


KBTOFiKX.-^When  locally  applied  the  drug  is  antiseptic  and  slightly 
sedative. 

It  has  no  special  action  on  the  digestive  system.  It  is  non-irritating 
and  seems  to  exert  a  slight  sedative  influence. 

Regarding  the  circulatory  system,  the  drug,  in  therapeutic  doses,  has 
no  apparent  effect  upon  the  blood;  the  arterial  tension,  however,  is 
slightly  raised  and  the  force  and  rapidity  of  the  heart's  action  moderately 
increased.  Toxic  doses  cause  profound  cardiac  depression,  through 
direct  influence  upon  the  heart  and  vaso-motor  mechanism. 

In  medicinal  doses  kryofine  is  a  powerful  sedative  to  the  sensory 
nerves  and  spinal  cord,  and  in  many  cases  the  drug  acts  as  a  hypnotic. 
Upon  the  respiratory  system,  in  moderate  doses,  the  drug  is  more  6r  less 
inert,  but  in  large  doses  the  respirations  are  slightly  accelerated. 

Kryofine  is  rapidly  absorbed  and  eliminated,  excretion  occuring 
chiefly  by  the  kidneys,  although  to  some  extent  by  the  skin.  Neither  the 
amount  of  urine  nor  that  of  urinary  solids  is  materially  increased. 

Upon  the  temperature  kryofine  exerts  a  marked  influence,  reducing 
fever  in  from  thirty  minutes  to  an  hour,  the  effect  lasting  fron^  three  to 
six  hours.    It  has  no  effect  upon  the  normal  body  temperature. 

The  antipyretic  action  of  the  drug  is  due  primarly  to  its  influence 
upon  the  heart  center  in  the  medulla.  When  the  body  is  in  a  state  of 
hyperpyrexia  this  center  is  in  a  depressed  condition,  owing  to  certain 
poisons  circulating  in  the  blood,  and  will  not  respond  to  the  normal  limit 
(98.6  degrees)  of  body  temperature.  Kryofine,  like  other  members  of  the 
antipyretic  group,  increases  the  Irritability  of  the  heat  center,  causing  it 
to  respond  to  a  lower  temperature  while,  through  its  action  on  the  vaso- 
motor center,  the  drug  stimulates  the  vaso-dilators,  thereby  increasing  the 
peripheral  circulation  and  consequently  favoring  heat  dissipation. 

Owing  to  its  antiseptic  and  sedative  properties  kryofine  is  valuable  in 
the  treatment  of  wounds,  ulcers,  chancres  and  chancroids.  The  action 
which  renders  kryofine  particularly  beneficial  and  establishes  its  great 
value  is  its  anodyne  influence.  My  own  experience  justifies  the  statement 
that,  with  the  exception  of  morphine,  no  drug  possesses  so  positive, 
prompt  and  efficient  an  analgesic  property  as  kryofine;  indeed,  there  are 
painful  disorders — such  as  migraine  and,  particularly,  the  pains  of  loco- 
motor ataxia  and  certain  spinal  diseases — where  kryofine  seems  nearly  as 
efficient  aa  morphine  and  attended  with  less  unpleasant  sequels. 
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Gbay's  Glycerine  Tonic  Comp. —  The  nniqne  value  of  this  pre- 
paration is  becoming  widely  appreciated,  especiallj  for  use  during  the 
Bummer  months.  It  corrects  the  prevailing  stomachic  derangements,  con- 
trols fermentation  and  aciditj,  aids  digestion  and  stimulates  hepatic  and 
and  intestinal  functions. 

In  respiratory  disorders^  nerve  exhaustion,  anaemia,  chronic  ailments 
and  debilitated  conditions  it  can  be. relied  upon,  and  no  overstimulation 
or  depressing  reaction  follows  its  use.  In  the  convalescense  of  typhoid 
and  other  protracted  fevers  and  wasting  diseases  it  is  most  indicated. 

Try  it  and  be  convinced.  Made  by  The  Purdue  Frederick  Co.,  sole 
proprietors,  No.  15  Murray  Street,  New  York. 


The  Prompt  Solution  of  TAsiiETs. — We  are  glad  to  know  that 
the  Antikamnia  people  take  the  precaution  to  state  that  when  a  prompt 
effect  is  desired  the  Antikamnia  Tablets  should  be  crushed.  It  so  fre- 
quently happens  that  certain  unfavorable  influences  in  the  stomach  may 
prevent  the  prompt  solution  of  tablets  that  this  suggestion  is  well  worth 
heeding.  Antikamnia  itself  is  tasteless,  and  the  crushed  tablets  can  be 
placed  on  the  tongue  and  washed  down  with  a  swallow  of  water.  Pro- 
prietors of  other  tablets  would  have  had  better  success  if  they  had  given 
more  thought  to  this  question  of  prompt  solubility.  Antikamnia  and  its 
combination  in  tablet  form  are  great  favorites  of  ours,  not  because  of 
their  convenience  alone,  but  also  because  of  their  therapeutic  worth. — 
The  Journal  of  Practical  MediciTie. 


The  Hypnotic  Effect  of  Bbomibia  does  not  by  any  means  repre  * 
sent  the  sole  benefit  to  be  derived  from  this  preparation,  but  it  meets  in 
a  very  perfect  manner  many  other  indications  involving  hyperiesthesia  of 
nerve  tips  and  over-excitability  of  spinal  cord.  In  doses  of  one-half  tea- 
spoonful,  given  every  four  hours  for  two  days,  will  so  benumb  the  sensory 
nerve  tips  of  the  buccal  cavity  that  dentists  can  take  impressions  of  the 
mouth,  fit  in  rubber  dams,  etc.,  that  would  otherwise  be  impossible  on  ac- 
count of  the  gagging  peculiar  to  some  patients.  In  the  hands  of  the 
medical  practitioner,  given  in  half-teaspoonful  doses  every  four  hours, 
will  make  life  endurable  for  hay-fever  patients  during  the  months  of 
August  and  September.  A  teaspoonful  will  completely  quiet  the  par- 
oxysmal pain  following  childbirth  or  miscarriage  without  in  any  way  in- 
terfering with  uterine  contractions. 


Notice. — We  desire  to  announce  that  we  will  pay  the  stamp  tax  our- 
selves, and  will  not  raise  the  price  of  Peacock's  Bromides  and  Ghionia. 
We  do  this  to  prevent  the  burden  of  the  tax  from  falling  upon  the  retail 
druggist.    In  return  for  this  concession,  we  solicit  the  good  will  and 
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moral  sapport  of  the  druggists,  and  hope  for  their  aflsistance  in  prevent- 
ing sabstitntion.  Peacock's  Bromides  and  Chionia  are  kept  in  stock  bj 
all  wholesale  druggists,  to  whom  all  orders  for  less  than  gross  lots  shonld 
be  sent.    Peacock  Chemical  Co.,  St.  Louis,  Mo. 

N.  B. — A.11  goods  in  the  hands  of  the  trade  when  Isw  goes  into  effect 
are  to  be  stamped  when  sold  at  retail.  This  expense  the  retailer  will 
have  to  stand,  but  it  will  be  on\y  temporary. 


iMPRRiAii  Gbanum  is  the  standard  and  reliable  food  for  infants  and 
invalids,  and  has  won  the  approval  of  physicians  because  its  merits  have 
been  proved  bj  years  of  clinical  succera — often  in  cases  when  life  seemed 
depending  on  its  retention.  Therefore,  while  a  very  large  majority  of 
the  medical  profession  are  acquainted  with  its  great  value,  and  know 
from  experience  that  no  other  food  fills  so  satisfactorily  such  a  wide  range 
of  usefulness,  still  no  article  of  exceptional  merit  can  be  favorably  re- 
ceived and  recommended  by  physicians  without  being  closely  followed  by 
imitations  and  competition,  and  the  Imperial  Granum  b  not  an  exception. 
It  has  justly  acquired  the  enviable  reputation  of  being  an  unrivalled 
nutriment  for  invalids  and  convalescents  and  for  nursing  mothers,  infants 
and  children. 


The  Colnmbus  Phaeton  Company,  Columbus,  Ohio,  is  the  only 
factory  to  our  knowledge,  that  gives  a  guaranty  covering  a  period  of  two 
years  from  date  of  purchase,  with  each  vehicle  that  they  sell.  This 
guaranty  is  of  great  value  to  the  purchaser  for  it  means  that  the  vehicles 
are  so  well  built  that  the  factory  have  confidence  in  them,  and  will  not  be 
called  upon  to  replace  or  repair  under  their  guaranty.  The  Columbus 
Phaeton  Company  are  always,  not  only  willing,  but  anxious,  to  make 
anything  satisfactory  that  is  not  right. 


The  attention  of  our  readers  is  called  to  the  advertisement  of  Robin- 
son-Pettet  Company,  which  appears  in  this  issue.  This  house  is  one  of 
long  standing,  and  enjoys  a  reputation  of  the  highest  character. 

The  preparations  referred  to  we  recommend  specially  to  the  notice  of 
practitioners. 


Sandbb  &  Sons*  Eucalyptol  Fxtract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  N.  Y. 


EDITOBIAL.  343 

J.  A.  Stoutenbub^h,  M.D.,  late  Besident  Phjsician  Columbia  Hos- 
pital, Washingtoiii  D.  G. — "We  need  a  remedy  or  combination  of  them 
that  will  increase  the  oxygen -carrying  power  of  the  blood,  increase  the 
appetite  and  stimulate  the  stomach  and  intestines  to  renewed  activity. 
Many  so^ialled  blood-makers  attempt  to  do  too  much  for  us  by  supplying 
pre-digested  and  artificial  food.  It  is  better  to  give  nature  a  chance,  by 
coaxing  her  to  resume  her  work,  and  then  furnishing  a  nutritious  and 
easily  digestible  diet.  'Gray's  Glycerine  Tonic  Comp.'  is  a  preparation 
which  has  done  me  excellent  service  in  many  cases.  I  am  well  satisfied 
that  we  have  in  this  tonic  a  most  valuable  .medium,  one  sure  to  grow  in 
favor  as  its  merits  become  better  known." 


ToKOALiKs  AMD  LiTHiA  TABLETS  will  be  fouud  excellent  for  the 
prompt  and  thorough  elimination  of  toxines  and  particularly  of  any  ex- 
cess of  uric  acid  in  the  system,  manifested  by  Rheumatic  and  Gouty 
symptoms. 


A  Useful  Chabt. — Write  to  the  Imperial  Granum  Food  Company, 
New  Haven,  Conn.,  for  sample  copies  of  their  new  ''Nursing  World 
Fever  Chart"  for  recording  the  vital  signs  and  other  information  relating 
to  the  Baths  given  in  the  treatment  of  fever  oases.  It  is  very  complete 
and  will  be  found  especially  useful  in  typhoid  fever. 


Now  IS  the  time  to  buy  a  vehicle.  This  is  the  season  of  the  year 
when  prices  are  "punctured."  There  are  some  very  attractive  vehicles 
at  astonishingly  low  prices,  now  being  advertised  by  the  Columbus 
Phaeton  Company.  This  is  a  "before  inventory"  sale  which  the 
physician  should  take  advantage  of. 


I  HAVE  been  using  Sanmetto  in  my  practice  for  two  or  three  years. 
I  have  used  it  in  a  good  many  cases  of  cystitis,  prostatitis  and  in  all  cases 
of  irritable  bladder,  with  the  most  gratifying  results. 

B.  T.  HoGKER,  M.D., 

Arlington,  Ky.  Ex  Pres.  So.  Western  Kj»  Med.  Assoc. 


ToNOALiKB  AJSTD  QuiNiNE  TABLETS  form  a  most  efficient  combina- 
tion for  all  malarial  conditions,  especially  those  complieated  with  Bheu- 
matism  and  Neuralgia. 


If  your  old  buggy  begins  to  look  shabby  and  if  there  is  a  probability  of 
your  requiring  a  new  one  in  the  immediate  future,  you  would  do  well  to 
consult  the  advertisement  of  the  Columbus  Phaeton  Company  in  this 
issue,  etc. 
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Atlas  op  Syphilis  and  the  Venebeal  Diseases.  By  Prof.  Dr. 
Franz  Mracek,  of  Vienna.  Edited  by  L.  Bolton  BanoS;  M.D., 
late  Professor  of  Genito-Urinary  and  Venereal  Diseases,  New  York 
Post-Gradoate  Medical  School  and  Hospital.  With  71  colored  plates 
from  original  water-colors,  and  16  black  and  white  iilnstrations. 
8vo.,  cloth.  Price,  $3.50  net.  W.  B.  Saunders,  Publisher,  925 
Walnut  St.,  Philadelphia.     1898. 

For  scientific  accuracy,  pictorial  beauty,  compactneBS,  and 
cheapness  these  books  supass  any  similar  volumes  ever  published. 
Besides  numerous  other  illustrations  in  the  text.  These  colored 
plates  have  been  executed  by  the  most  skillful  German  lithog- 
raphers, in  some  cases  twenty  or  more  impressions  being  required 
to  obtain  the  desired  result.  There  is  a  full  and  appropriate 
description  of  each  plate  (printed,  for  convenience,  opposite  the 
plate),  together  with  a  condensed  outline  of  the  subject  to  which 
the  book  is  devoted. 

This  book  is  eminently  a  practical  one — those  diseases  which 
are  of  the  most  frequent  occurrence  and  greatest  practical  im- 
portance have  been  fully  described  and  considered.  The  artist 
has  mastered  the  difficult  problem  of  interpreting  and  reproducing 
the  various  clinical  pictures,  the  reproduction  of  which  has  been 
done  in  a  most  commendable  manner. 

For  the  sake  of  convenience  the  names  of  drugs  and  certain 
technical  terras  have  been  made  to  conform  to  current  English 
expressions,  and  in  the  prescriptions  suggested  the  amounts  ap- 
pear in  the  old  familiar  apothecaries  denominations  as  well  as  in 
grams. 

Atlas  op  Operative  Surgery.  By  Dr.  O.  Zuckbrandl,  of  Vienna. 
Edited  by  J.  Chalmers  DaCosta,  M.D.,  Clinical  Professor  of  Sur- 
gery, Jefferson  Medical  College,  Philadelphia;  Surgeon  to  the  Phila- 
delphia Hospital.  With  24  colored  plates,  and  217  illustrations  in 
the  text.  8vo.,  cloth.  Price,  $3.00.  W.  B.  Saunders,  Publbher, 
925  Walnut  St.,  Philadelphia,    1898. 

The  great  advantage  of  natural  pictorial  representation  is 
indisputable.  For  lasting  and  practical  knowledge,  one  accurate 
illustration  is  better  than  several  pages  of  dry  description. 

These  Atlases  offer  a  ready  and  satisfactory  substitute  for 
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clinical  observation,  available  only  to  the  residents  of  large 
medical  centers;  and  with  such  persons  the  requisite  variety  is 
seen  only  after  long  years  of  routine  hospital  service. 

While  appreciati<^g  the  value  of  such  colored  plates,  the  pro- 
fession has  heretofore  been  practically  debarred  from  purchasing 
similar  works  because  of  their  extremely  high  price,  made  neces- 
sary by  the  limited  sale  and  the  enormous  expense  of  production. 
The  very  low  price  of  these  Atlases  will  place  them  within  the 
reach  of  even  the  novice  in  practice. 

This  epitome  of  operative  surgery  is  intended  as  an  ele* 
mentary  work  for  students  in  this  subject.  Those  groups  of 
operations  whose  practice  upon  the  cadaver  form  the  basis  of 
practical  instruction  are  described  in  detail  and  illustrated  in 
their  most  important  features.  Other  operations,  whose  per- 
formance falls  largely  to  the  lot  of  the  skilled  surgeon,  and 
whose  practice  upon  the  cadaver  appear  less  important  are  de- 
scribed concisely. 

In  this  Atlas  are  laid  down  the  rules  and  methods  of  surgical 
procedure  with  the  clearness  that  springs  from  definite  knowl- 
edge and  the  emphasis  born  of  conviction.  The  operations  of 
modern  surgery  are  lucidly  and  tersely  described  in  a  manner  to 
fit  this  book  to  be  a  guide  to  the  surgeon  and  student,  both 
correct  and  practical. 

The  Office  Treatment  of  Hemorrhoids,  Fistula,  etc.,  without 
operation  together  with  remarks  on  the  relation  of  diseases  of  the 
rectnm  to  other  diseases  in  both  sexes,  bat  especially  in  women,  and 
the  abuse  of  the  operation  of  colostomy.  By  Charles  B.  Kelsey, 
A.M.,  M.B.,  late  Professor  of  Surgery  at  the  New  York  Post-Gradu- 
ate  Medical  School  and  Hospital;  Fellow  of  the  New  York  Academy 
of  Medicine,  the  New  York  County  Medical  Society,  etc.,  12mo. 
cloth,  68  pages.  Price,  75  cents  net.  For  sale  by  all  booksellers  or 
sent  by  mail  on  receipt  of  price.  E.  B.  Pelton,  Publisher,  No.  19 
East  Sixteenth  St.,  New  York.    1898. 

This  is  a  very  excellent  little  work  by  one  of  the  leading 
authorities  in  rectal  diseases.  The  following  subjects  are  con- 
sidered : 

The  Cure  of  Hemorrhoids,  Fistula,  Fissure  and  other  Affec- 
tions of  the  Rectum  by  0£Sce  Treatment  without  Operation. 

On  the  Relation  between  Diseases  of  the  Rectum  and  other 
Diseases  in  both  Sexes,  but  especially  in  Women. 
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On  the  Abuse  of  the  Operation  of  Colostomy,  or  the  Forma- 
tion of  an  artificial  Anus. 

Annuai.  and  Analytical  Cyclopedia  of  Practical  Medicine.  By 
Charles  E.  de  M.  Sajous,  M.D.,  and  One  Hundred  Associate 
Editors,  ABsisted  bj  Corresponding  Editors,  Collaborators  and  Cor- 
respondents. Illustrated  with  chromo-lithographs,  engravings  and 
maps.  Vol.  I.  The  F.  A.  Davis  Company,  Publishers,  Philadel- 
phia, New  York  and  Chicago.     1898. 

This  magnificent  volume  is  the  first  of  a  set  of  six,  to  supple- 
ment and  supplant  Sajous'  Annual  of  the  Universal  Medical 
Sciences  that  have  been  so  popular.  This  innovation  presents 
the  features  of  the  Annual  in  the  review  of  the  recent  literature, 
combined  with  a  full  and  lucid  text  of  all  diseases,  operative 
procedures,  drugs,  etc.  It  has  a  distinguished  list  of  Collabora- 
tors, who  are  eminent  authority  on  the  various  subjects  treated. 
A  very  novel  and  useful  arrangement  is  that  of  the  recent 
literature,  case  reports,  etc.,  pertaining  to  the  several  topics,  in 
smaller  type,  thus  saving  the  overworked  practitioner  who  is 
looking  for  concise  information  the  labor  of  perusing  irrelavlint 
and  controversial  matter.  It  also  affords  the  analytical  reader 
and  student  that  many  sided  view  from  which  he  can  draw  his 
own  deductions. 

The  first  volume  contains  subjects  in  alphabetical  order  from 
Abdominal  Injuries  to  Bright's  Disease.  The  former  is  a  very 
full  and  masterful  array  of  this  very  prolific  field  of  inquiry  in 
this  day  of  electric  railways,  foot-ball  games,  bicycling  and  war. 
Alcoholism  although  not  so  conspicuous  as  in  the  erstwhil'^  days 
of  the  many  vaunted  "cures,"  is  as  prevalent  and  pernicious  as 
ever,  and  its  therapy  is  still  the  subject  of  advanced  legitimate 

study. 

Abortion  is  considered  with  all  the  detailed  precision  that 
its  multiplied  causes,  its  great  socialogic  bearing,  and  the  modern 
means  for  its  correct  management  deserves. 

Animal  extracts  are  discussed  from  the  manifold  possibilites 
it  holds  to  future  therapeusis,  as  well  as  its  present  achieve- 
ments. 

Appendicitis  is  treated  with  the  exhaustiveness  which  its  un 
accountable  prevalence  and  gravity  demand.  '  It  is  illustrated 
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with  illuminated  maps  of  topography  and  sites  of  incision,  and 
so  on  in  alphabetical  progression « 

It  is  the  invigorating  leaven  of  modernity,  associated  with 
the  classic  and  the  good  that  will  render  this  work  of  incalculable 
utility.  It  is  obvious  that  so  stupendous  a  work,  offering  every 
phase  of  tenable  opinion,  presents  no  field  for  criticism.  In- 
deed, there  appears  no  opportunity  for  aught  save  the  most 
sincere  commendation  in  the  Annual  and  Cyclopaedia. 

.A  MANUAii  OF  Modern  Sdrqeby,  General  and  Operative.  BjJohn 
Chalmers  DaCosta,  M.D.,  CJinical  Professor  of  Surgery,  Jeflferson 
Medical  College;  Surgeon  to  the  Philadelphia  Hospital,  etc.,  second 
edition.  8vo.,  cloth,  pp.  911,  with  386  illaetrations.  Price,  (4.00.. 
W.  B.  Saunders,  925  Walnut  St.,  Philadelpha,  Publisher.    1898. 

In  the  preface  to  this  work,  which  is  quite  an  enlargement 
and  improvement  on  its  predecessor,  the  autlior  says:  ''In  the 
new  edition  no  attempt  has  been  made  to  alter  the  character  or 
to  change  the  purpose  of  the  manual,  although  it  has  been  prac- 
tically rewritten,  many  entirely  new  articles  added,  and  a  ma- 
jority of  the  old  articles  enlarged,  restricted,  or  otherwise 
altered.  Many  of  the  changes  and  additions  have  been  made  in 
response  to  the  suggestions  of  reviewers  and  of  teachers  of 
surgery." 

The  changes  are  quite  numerous,  too  much  so  to  enumerate 
here;  but  among  them  may  be  mentioned  the  following:  Sec- 
tions have  been  added  upon  the  Surgery  of  the  Liver  and  Gall, 
bladder,  the  Spleen,  Pancreas,  the  Female  Breast,  Wounds  of 
modern  projectiles.  Electrical  injuries  and  the  use  of  the  Boent- 
gen  rays.  The  following  operations  have  been  described:  Re- 
section of  the  Gasserian  ganglion,  methods  of  Gastrostomy, 
Schedes  operation  of  Thoracoplasty,  use  of  the  Murphy  button, 
new  methods  of  Euterorrphy,  Bodine's  method  of  colostomy, 
control  of  hsamorrhage  in  Hip -joint  amputation  by  McE  wen's 
method,  Owen's  operation  for  hare-lip,  Benn's  method  of  re- 
section of  the  shoulder-joint,  etc.  Ophthalmology,  gyne- 
cology, rhinology,  otology  and  laryngology  have  been  left  to 
special  treatises  on  these  subjects,  enabling  the  author  to  give 
us  a  very  complete  work  on  General  and  Operative  Surgery 
proper  without  making  it  too  cumbersome,  or  treating  too  briefly 
and  concisely  important  poii|t9  that  are  of  prime  importance  to 
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the  general  surgeon — e.  g.,  his  Fifty  "Golden  Rules  for  Pro- 
cedure in  Primary  Hemorrhage"  are  well  worth  the  value  of  the 
entire  volume  to  anyone  preparing  himself  for  the  practice  of 
surgery,  and  would  not  be  amiss  if  committed  to  memory  by 
many  regarded  as  competent  surgeons.  Other  features  that 
space  will  not  permit  to  enumerate  are  full  worthy  of  mention; 
however,  we  can  without  going  into  detail,  most  heartily  com- 
mend this  manual  for  the  student,  and  the  general  practitioner, 
who  wishes  to  have  at  hand  for  study  or  reference  a  compact  and 
complete  volume  teeming  with  the  latest  approved  ideas  and 
methods  of  general  surgery. 

The  illustrations  are  most  excellent,  and  while  it  is  not 
padded  with  thera  to  the  exclusion  of  important  text,  they  are 
sufficiently  numerous  and  fully  elucidate  the  subject  matter. 

CoNSEEVATiVE  GYNECOLOGY  AND  Electro-Thebapeutics.  A  Practical 
Treatise  on  the  Diseases  of  Women  and  their  Treatment  by  Elec- 
tricity. Third  edition,  revised,  rewritten,  and  greatlj  enlarged.  By 
G.  Betton  Massey,  M.D.,  Physician  to  the  Gynecic  Department  of 
Howard  Hospital,  I^iladelphia;  Late  Electro-Therapeutist  to  the 
Infirmary  for  Nervous  Diseases,  Philadelphia;  Fellow  and  ez- 
Presideut  of  the  American  Electro-Therapeutic  Association,  of  the 
Societe  Francaise  d'Electrotherapie,  of  the  Americal  Medical  Associ- 
ation, etc.  Illustrated  with  twelve  full-page  original  chromo-litho- 
graphic  plates  in  twelve  colors,  numerous  full-page  original  half-tone 
plates  of  photographs  taken  from  nature,  and  many  other  engravings 
in  the  text.  Royal  octavo,  400  pages,  extra  cloth,  beveled  edges, 
$3.50  net.  The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St., 
Philadelphia;  117  W.  Forty-Second  St.,  New  York  City;  9  Lakeside 
Buildidg,  218-220  S.  Clark  St.,  Chicago,  111. 

The  exhaustion  of  the  second  edition  of  the  author's  work  on 
* 'Electricity  in  the  Diseases  of  Women"  necessitated  the  prepar- 
ation of  a  third  edition,  in  which  it  was  found  desirable  to  re- 
write and  restate  so  many  of  the  facts  connected  with  the  ap- 
plication of  electricity  to  the  diseases  of  women,  in  order  that 
the  very  latest  advances  might  be  adequately  represented,  that 
an  entirely  new  book  is  the  result,  dealing  more  freely  with  the 
subject  than  heretofore,  as  well  as  discussing  in  full  detail  many 
minor  points  essential  to  success.  What  was  originally  a  mere 
treatise  on  the  use  of  electricity  in  fibroid  tumors  and  certain 
other  affections  has  been  developed  into  a  full  and  thorough 
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treatise  on  the  medical  and  surgical  diseases  of  women,  with 
special  reference  to  the  therapeutic  use  of  electricity.  Dr. 
Massey  has  established  a  commendable  and  enviable  reputation 
in  this  particular  field,  and  this  most  excellent  volume  will  but 
add  thereto.  He  has  presented  the  entire  subject  matter  in  a 
clear,  comprehensible  style,  and  we  can  most  heartily  commend 
his  work  and  congratulate  him  in  advance  on  the  success  it  will 
surely  meet. 

The  illustrations  in  themselves  are  far  in  advance  of  even 
the  standard  works  of  the  day,  and  the  paper,  binding,  clear 
and  readable  type  are  all  in  keeping  with  the  excellent  subject 
matter  or  even  an  *' edition  de  Iw^s.** 

Hay  Fever  and  its  Successful  Tbbatment.  By  W.  C.  Holopeteb, 
A.M.,  M.D.,  Clinical  Professor  of  Pediatrics  in  the  Medico-Chiragi- 
cai  College  of  Philadelphia,  Physician  to  the  Methodist  Episcopal 
Hospital,  etc.  870.,  cloth,  pp.  137.  Price,  $1.00.  P.  Blakinston, 
Son  &  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia.    1898: 

The  author  places  stress  upon  the  specific  cause  of  this  dis- 
ease, cither  a  micro-organism  or  a  toxin,  having  had  a  somewhat 
unusual  experience  in  the  study  of  nasal  secretions.  He  claims 
an  unubual  degree  of  success  in  its  treatment,  and  his  little 
monograph  is  well  worthy  of  careful  study.  He  has  made  quite 
an  elaborate  presentation  of  the  views  of  authorities,  the  greater 
part  of  his  original  matter  being  devoted  to  the  successful  treat- 
ment of  one  of  the  "betes  noir"  of  the  'age.  These  cases  are 
troublesome,  trying  and  test  the  patience  of  patient  and  prac- 
titioner, yet  he  claims  from  an  experience  in  over  200  cases  that 
jts  curability  is  unquestionable. 

The  Treatment  of  Gholebaic  Diabrhcea,  8vo,  cloth,  pp.  64,  Pub- 
lished by  The  Lambert  Phabmacal  Co.,  'sole  manufacturers  of 
Listerine,  St.  Louis,  Mo.    1898. 

This  little  brochure,  which  will  be  sent  to  you  by  the  pub- 
lishers free  of  charge  on  request  contains  a  number  of  articles 
by  Dr.  Alex.  B.  Briggs,  of  Rhode  Island,  R.  H.  Goodier,  I.  N. 
Love,  of  Missouri,  William  J.  Watson,  of  Philadelphia,  E.  C. 
Register,  of  North  Carolina,  and  other  gentlemen  giving  prac- 
tical and  rational  views  on  the  subject,  If  you  neglect  to  send 
for  a  copy  it  will  b^  9i)l^  your  lossi, 
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The  Essentials  or  Obstetrics.  By  Chables  Jewbtt,  M.D.,  Professor 
of  Obstetrics  in  the  Long  Island  College  Hospital,  Brooklyn,  New 
York.  In  one  handsome  12mo.  rolame  of  366  pages,  with  78  illustra- 
tions and  3  colored  plates.  Cloth,  $2.25.  Lea  Bbothess  &  Co., 
Publishers,  New  York  and  Philadelphia.    1897. 

The  pupil  in  any  department  of  learning  succeeds  best  by 
first  securing  a  systematic  knowledge  of  its  rudiments,  for  it  is 
seldom  that  the  average  medical  student  has  the  necessary  mental 
training  to  analyze  his  subject  for  himself.  Hence,  works  of 
the  character  Dr.  Jewett  has  produced,  have  a  distict  value  in 
medical  teaching  as  introductory  to  the  use  of  more  elaborate 
treatises  and  as  guides  in  following  the  didactic  and  practical 
teaching  of  the  college  course.  The  long  experience  of  the 
author  as  a  teacher  has  furnished  him  an  accurate  estimate  of 
the  wants  of  the  student  and  his  success  in  placing  The  Essen- 
tials of  Obstetrics  within  the  grasp  of  the  pupil,  is  sufficient 
warrant  that  the  volume  will  be  widely  welcomed. 

Illustrations,  both  in  color  and  in  black,  have  been  freely 
employed  wherever  they  are  capable  of  elucidating  the  text,  and 
in  typographical  arrangement  a  system  has  been  followed  which 
should  materially  aid  the  student  in  assimilating  the  material 
presented. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Sghambebo,  A.B., 
M.D.,  Associate  in  Skin  Diseases,  Philadelphia  Polyclinic;  Derma- 
tologist to  the  Union  Mission  Hospital;  Qnis  Master  in  Dematology 
University  of  Pennsylvania.  8vo.,  cloth,  pp.  307,  with  99  iUustra- 
tions.  Price,  80  cents.  P.  Bi^akistok,  Son  &  Co.,  1012  Walnut  St., 
Philadelphia,  Publishers.    1898. 

From  the  author's  preface  we  quote:  '^Designed  for  the  use 
of  practitioners  and  students,  as  a  rapid  reference  work  and  key 
to  dermatology. 

The  efEort  has  been  made  to  present  the  subject  of  skin  dis- 
eases in  a  succinct  and  at  the  same  time  lucid  and  readable  form. 
Especial  attention  has  been  paid  to  the  differential  diagnosis  and 
treatment  of  the  more  important  affections. ' ' 

Duhrig's  classification  has  been  followed,  with  deviations 
in  connection  with  one  or  two  diseases.  It  is  a  very  excellent 
little  volume  and  will  prove  both  handy  and  valuable  when 
time  is  lacking  to  consult  more  elaborate  works. 
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It  would  appear  that  this  subject  is  commoDplace  enough, 
but  with  the  volumiDjOus  literature  on  the  subject,  there  yet  re- 
mains a  distressing  lack  of  clearly  defined  rules  of  action  in  its 
management.  Its  very  frequency  should  render  it  the  subject 
of  our  most  earnest  consideration.  Guillemot  and  Develliers 
assert  that  it  occurs  once  in  every  4  or  5  labors.     It  has  been 

^Address  before  the  Nashville  Academy  of  Medicine,  Aug.  4, 1898. 
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computed  that  90  per  cent,  of  all  married  women  have  at  least 
one  abortion.  The  treatment  while  simple  and  efficient  if 
timely  instituted  in  a  skilful  manner,  has  at  times  occasioned 
every  practitioner  much  anxiety.  The  discussion  of  the  pre- 
mature interruption  of  pregnancy  is  fraught  with  such  grave 
responsibility  that  it  has  taxed  the  discretion  of  all  thoughtful 
men.  So  much  depends  upon  the  decision  for  or  against,  that 
it  has  ever  been  a  fruitful  field  for  consideration.  When  it  is 
deemed  imperative,  the  choice  of  the  correct  method  for  its 
performance  should  receive  a  definite  answer. 

The  appalling  increase  in  criminal  abortion  in  this  country 
has  demanded  the  most  interested  solicitude  of  the  exponents  of 
theology,  law  and  social  economics.  The  half-revealed  power  of 
the  medical  profession  in  the  suppression  of  this  evil  should 
awaken  us  to  our  duties  and  potentialities.  I  need  not  recount 
to  you  the  perilous  sequence,  immediate,  and  remote  in  the  pro- 
duction of  diseases  of  the  uterus  and  appendages,  and  in  laying 
the  foundation  for  grave  constitutional  disorders.  I  have  only 
to  call  your  attention  to  the  incalculable  detriment  to  the  morals 
and  future  of  the  Eepublic,  to  ask  your  indulgence  in  the  dis- 
cussion of  such  a  well-worn  subject. 

I  shall  define  abortion  to  be  the  premature  expulsion  of  the 
product  of  conception  before  the  end  of  the  fourth  month.  I 
will  adopt  the  claBsification  of  most  American  and  English 
authors  in  considering  the  termination  of  gestation  between  the 
end  of  the  fourth  and  the  end  of  the  sixth  month  as  miscarriage, 
and  from  the  end  of  the  sixth  to  ninth  month  as  premature 
delivery. 

CAUSES. 

I.  Paternal, — Advanced  age,  lowered  vitality,  due  to  over- 
work or  excesses,  especially  venereal,  syphilis,  tuberculosis, 
chronic  lead  or  alcohol  poisoning. 

II.  Maternal, — Causes  comprised  in  the  same  general  condi- 
tions as  inthe  sire  and  causes  personal  to  the  woman,  such  as, 
bad  hygiene,  insuflicient  food  or  obesity. 

Most  acute  or  general  diseases  as  :  Abortion  occurring  in 
§  of  the  cases  of  Typhoid,  118  times  in  213  cases  of  Pneumonia. 
The  action  of  most  infections  (malaria),  and  many  contagious 
diseases  (exantherns)    cause  it   by   the  poisons   in   the   blood. 
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Inflaenza,  by  its  toxic  effect  on  the  vaso-motor  system' or  per- 
haps by  the  mechanical  effect  of  coughing.  Eclampsia  may 
cause  death  of  the  fetus,  ptomanic  poison,  or  possibly  consulsive 
action  of  the  uterine  muscle.  Chorea,  likewise  produces  it  by 
the  exhaustion  from  the  almost  incessant  muscular  action. 
Diabetes,  Pulmonary  and  Cardiac  diseases  are  also  enumerated. 
Genital  excesses  act  by  mechanical  means  and  are  the  cause  of 
the  rather  frequent  abortion  of  young  women  five  or  six  weeks 
after  marriage.  This  fact  is  best  illustrated  in  the  case  of  pros* 
titutes.  Minor  surgical  operations,  such  as  the  extraction  of  a 
tooth,  is  an  example  of  the  class  of  reflex  causes.  Any  shock, 
moral  or  physical,  may  be  suflScient  to  precipitate  an  abortion. 
Sudden  fright,  acting  on  the  nerve  centres,  causes  a  severe 
spasm  of  the  uterine  muscles,  which  may  cause  placental 
apoplexy.  A  clot  forms  which,  acting  as  a  foreign  body,  gives 
rise  to  uterine  contractions  which  may  result  in  a  few  hours  in 
abortion. 

III.  Local, — Retro-displacement  of  the  uterus  is  the  most 
frequent.  The  womb  is  unable  to  expand  in  its  unnatural 
position. 

Fibroid  tumors  or  adherent  adnexa  act  by  interference  with 
involution.  Sub-Involution  with  its  concomitant  endometritis, 
causes  from  10  to  15  per  cent.  Extensive  lacerations  of  the 
cervix  do  not  allow  the  proper  support  to  the  ovum  from  below, 
and  it  simply  drops  out.     Trauma  may,  of  course,  be  causative. 

IV.  Foetal. — Anything  which  causes  death  of  the  embryo. 
Syphilis  conspicuous. 

V.  Placental. — ^Degeneration  of  the  villosities  of  the  chorion, 
hydramnion,  and  vicious  insertion  of  the  placenta  constitute 
the    chief    pathology  of   the    placenta    occasioning    abortion. 

Habitual  Abortion,  This  term  is  used  to  designate  the  repeti- 
tion of  abortion  at  or  near  the  same  period  of  gestation,  in  succes- 
sive pregnancies.  It  is  due  to  one  of  the  causes  above  enumerated, 
the  most  frequent  of  which  is  syphilis,  paternal  or  maternal , 
causing  either  death  of  the  foetus  or  fatty  degeneration  of  the 
placenta.    The  detection  of  the  cause  is  the  key  to  its  correction. 

Modus  of  Premature  Expuhion, — An  attempt  has  been  made 
in  passing,  to  accord  the  accepted  explanation  of  the  production 
of  abortion  by  the  various  causes  enumerated.     In  the  majority 
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of  instances  the  nervous  system  is  the  operative  agent.  The 
nerves  centres  incite  the  uterus  to  contraction,  the  resistance  of 
the  cervical  segment  is  gradually  overcome.  The  dilating  effect 
of  the  ovum  follows  its  partial  detachment,  from  contraction. 
The  hemorrhage  occasioned  by  this  detachment  further  stimu- 
lates the  uterus  to  renewed  contraction.  The  products  are  then 
expelled  in  any  of  the  following  ways: 

(1).  The  foetal  shell  may  be  expelled  entire  (early  and  in- 
frequent.) 

(2),  The  foetus,  amnion  and  chorion  may  be  detached  at  the 
decidua  serotina,  leaving  the  decidua  vera  (usual). 

(8).  The  foetus  alone  may  be  expelled,  leaving  the  amnion, 
chorion  and  vera  (common). 

(4).  The  foetus  and  membranes  may  be  cast  off  after  the 
placenta  is  formed,  it  being  retained. 

Abortion  during  the  first  month  gives  rise  to  symptoms  sim- 
ulating retarded  menstruation.  The  ovum  is  expelled  entire, 
but  it  is  so  small  that  it  is  rarely  discovered.  When  the  mem- 
branes are  ruptured  in  spontaneous  abortion  in  the  first  three 
months  a  suspicion  of  criminal  abortion  arises. 

After  the  third  month  the  uterine  contractions  being  more 
powerful  may  rupture  the  membranes,  and  if  the  placenta  has 
not  been  detached  by  contraction  and  hemorrhage,  the  abortion 
is  completed  in  two  stages,  viz  :  1.  Escape  of  the  embryo.  2. 
The  expulsion  of  the  membranes. 

When  the  membranes  are  ruptured,  the  embryo  escapes,  the 
thin  umbilical  cord  breaks,  and  the  cervix  commonly  closes. 

Whether  the  membranes  will  be  thown  off  subsequently  is 
problematical. .  There  is  greater  danger  of  retention  of  portions 
of  the  product  at  this  early  period  of  the  ^development  of  the 
placenta  than  later  or  at  term,  because  of  its  imperfect  con- 
struction  and  more  firm  union  to  the  hypertrophied  decidua. 
When  delivery  is  accomplished  in  two  stages  the  placenta  and 
membranes  usually  follow  in  from  fifteen  minutes  to  an  hour. 
If  it  is  not  thrown  off  in  four  hours,  it  may  be  said  to  be  re- 
tained. 

SYMPTOMS. 

In  the  first  two  months  abortion  is  usually  sudden  and  rapid. 
There   may   be    considerable  lumbar  pain,  and  a  dull,  heavy 
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cramp-like  pain.  On  the  other  hand  there  may  be  little  hem- 
orrhage or  pain,  and  the  woman  regards  it  simply  as  profuse 
menstruation.  The  evidences  of  abortion  escape  notice.  After 
the  third  month  it  resembles  normal  delivery  more  in  duration 
and  pain,  which  is  more  severe  and  rythmical.  The  hemor- 
rhage is  likewise  greater. 

I  wish  to  direct  attention  to  hemorrhage  as  the  most  frequent 
initial  symptom.  It  usually  precedes  the  pain  because  the  early 
contractions  may  be  so  slight  as  to  be  unnoticed. 

Vomiting  is  also  an  attendant  inaugural  symptom.  A 
vaginal  examination  is  imperative,  not  only  to  establish  the 
diagnosis  with  certainty,  but  to  determine  whether  or  not  the 
impending  abortion  may  be  averted. 

A  threatened  abortion  is  inevitable: — (1)^  When  the  mem- 
branes are  ruptured.  (2).  When  the  foetus  is  dead.  (3). 
When  any  part  of  the  ovum  is  engaged  in  the  cervix.  The 
clinical  determination  as  to  whether  it  is  inevitable  or  not  is 
found  in  the  dilatation  of  the  cervix.  If,  with  this  condition, 
the  hemorrhage  persists,  the  pain  is  unabating,  the  ovum 
descends  and  is  felt  through  the  dilated  cervix,  or  portions  of  it 
escape,  then  abortion  is  unpreventable.  The  essential  question 
of  tTeB,tmentot  threatened  And  inevitable  abortion  f  to  be  considered 
later  revolves  on  this  decision.  Abortion  having  occurred,  the 
discrimination  between  complete  and  ineomplete  is  paramount. 
If  the  uterus  has  contracted,  the  os  closed  and  retracted,  the 
hemorrhage  ceased  and  pain  subsided,  these  may  point  to  com- 
pletion of  the  procass.  But  to  make  the  diagnosis  positive  the 
mass  expelled  should  be  carefully  examined.  The  chorionic 
villi  present  a  characteristic  shaggy  coat  when  floated  in  water. 
It  resembles  a  chestnut  burr.  The  mass  should  be  carefully 
scrutinized  and  gently  teased  apart,  to  aid  in  ascertaining 
whether  the  membranes  have  all  been  extruded. 

If  fortunately  the  act  is  complete,  no  further  solicitude  need 
be  entertained.  The  case  progresses  rapidly  to  a  favorable  con- 
clusion. 

Ineomplete  abortums  comprise  all  the  varieties  hereto- 
fore mentioned.  The  only  immediate  evidence  of  its  incom- 
pleteness is  furnished  by  the  examination  of  the  product  ex- 
pelled.   The  patient  may  appear  perfectly  well  for  a  time,  but 
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there  exists  the  most  certain  and  insidious  conditions  for  f atare 
and  speedy  mischief.  The  dangers  that  menace  her  well-being 
are  hemorrhage  and  sepsis.  The  first  may  be  continuous  from  the 
time  of  the  partial  delivery  or  may  recur  with  sudden  and 
furious  onset.  It  may  continue  without  interruption  fitfully 
for  weeks,  or  until  the  remnants  have  all  been  shed. 

It  is  apparent  that  such  retention  constitutes  the  best  possi- 
ble soil  for  the  development  of  sepsis.  The  uterine  mucous 
membrane  in  the  first  three  months  is  hypertrophied  and  thick 
before  it  has  undergone  the  physiological  atrophy  that  begins 
at  the  end  of  that  time.  It  differs  materially  from  the  thin, 
delicate  membrane  at  term.  This  thickened  decidua  after  its 
relations  are  disturbed,  dies  from  the  cutting  off  of  its  blood 
supply.  The  element  of  sepsis  is  only  needed  and  this  is  quickly 
furnished,  and  is  usually  the  streptococci.  Its  invasion  is  insid- 
ious, but  when  multiplication  has  taken  place,  it  expresses  itself 
in  a  very  decided  manner.  Chill  or  rigors  commonly,  followed 
by  temperature  and  increased  pulse-rate.  Fetid  discharge  is 
usually  present.  The  constitutional  symptoms  vary  according 
to  the  dosage  of  the  attack,  and  it  may  range  from  a  mild  intox- 
ication to  a  rapidly  fulminating  attack,  quickly  succeeded  by  per- 
itoneal extension  and  its  consequences. 

^TREATMENT. 

I.  Prophylactic  far  Habitiuil  Abortion. 

II.  Preventive  in  Threatened  Abortion. 

III.  The  Treatment  of  Incomplete  Abortion. 

In  a  woman  who  aborts  habitually,  the  exact  cause  should 
be  defined  and  treated  accordingly.  Syphilis  being  the  roost 
prevalent  cause  should  be  sought  for  and  treated.  If  in  doubt 
as  to  which  parent  is  guilty  treat  them  both. 

The  other  maternal  causes,  such  as  anemia,  plethora  and 
general  systemic  conditions  should  be  removed.  Displacements 
which  have  been  seen  to  be  second  in  importance  as  a  causative 
factor  should  be  rectified.  A  properly  fitting  pessary  for  retro- 
version has  brought  many  women  to  term  without  accident. 
Laceration  of  the  cervix  should  be  repaired  according  to  the 
method  of  Emmet.  Pregnant  women  should,  as  a  rule,  be  en- 
joined against  too  frequent  copulation,  violent  exercise  and 
hard  labor. 
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In  the  claM,  who  present  no  well-defined  cause,  and  jet 
habitually  abort,  it  sometimes  becomes  necessary  to  keep  them 
in  bed  absolutely  from  the  sixth  week  to  the  fifth  month.  As 
it  is  known  that  the  accident  is  more  prone  to  occur  at  the  time 
of  the  menstrual  period,  a  compromise  ou  recumbency  for  a  few 
days,  prior,  during  and  subsequent  to  the  period  might  answer. 

In  Threatened  Abortion  absolute  composure  in  bed  and  per- 
fect quietude  is  necessary.  Full  doses  of  opium  every  two 
hours  is  indicated,  and  the  efficacy  of  viburnum  prunifolium 
has  many  advocates. 

If  there  is  hemorrhage,  a  firm  tamponade  of  gauze  may  be 
necessary  to  control  it,  but,  even  as  a  vaginal  tampon  is  liable 
to  stimulate  uterine  contractions,  I  do  not  think  its  use  would 
be  justifiable,  save  in  cases  of  hemorrhage. 

In  Inevitable  Abortion  the  attitude  of  the  practitioner  is  one 
of  non-interference,  until  nature  proves  inefficient  in  completing 
the  process.  There  is  one  sovereign  remedy  in  this  stage.  One 
that  cures  every  indication.  I  refer  to  the  tampon.  This  will 
check  the  hemorrhage  for  the  time,  stimulate  the  uterus  to 
contractility  and  be  a  trustworthy  barricade  against  sepsis.  The 
simplest  and  best  material  is  iodoform  gauze.  The  vagina  is 
best  packed  in  Sims'  position.  The  entire  canal  should  be  vig- 
orously antisepticized  by  pledgets  of  cotton  in  bi-chlorid,  1-2,000. 
Rigid  and  efficient  asepsis  of  hands  and  instruments  and  dress- 
ings are  demanded,  for  here  as  elsewhere  ''the  willing  and 
gentle  but  unclean  hand"  is  the  greatest  danger.  A  plug  of 
the  gauze  tampon  should  be  inserted  in  the  cervix  and  the  vag- 
ina tightly  packed.  This  is  usually  successful  in  terminating 
the  process  in  a  few  hours,  and  when  the  gauze  is  removed  the 
foetal  ball  will  be  found  in  the  dressings.  If,  however,  every- 
thing has  not  come  away,  the  dressing  may  be  repeated  with  the 
same  scrupulous  regard  to  cleanliness.  If  after  repetition  of 
the  dressing  there  is  still  retention  of  membranes,  our  duty  is  to 
empty  the  uterus  without  delay.  This  is  just  as  incumbent  as 
to  remove  a  retained  placenta  at  term,  and  for  the  same  reason. 
Neither  delay  or  expectant  measures  are  permissible.  There 
has  been  no  case  of  death  in  Bellevue  from  this  condition  since 
the  custom  of  emptying  the  uterus  in  every  incomplete  case 
has  been  adopted.    An  eloquent  plea  for  aseptic  environs  is 
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found  in  Pinard's  statistics.  The  mortality  of  cases  beginning 
in  the  hospital  was  .8  per  cent.  The  death  rate  in  cases  begin- 
ning outside  was  27.6  per  cent, 

Anaesthesia  is  necessary  for  thorough  and  complete  work. 
When  the  preliminary  '^scrubbing  up"  of  the  vagina  is  com- 
pleted the  patient  may  be  allowed  to  remain  on  the  back  or 
placed  in  Sims'  posture  as  the  operator  elects.  The  cervix  is 
fixed  with  tenacula  forceps  and  the  cervix  dilated  with  steel- 
dilator  until  it  will  admit  intra-uterine  exploration  with  the  sur- 
gically clean  finger.  This  is  the  best  instrument  for  this  pur- 
pose. The  whole  interior  may  be  explored  and  the  retained 
products  loosened  and  removed.  Occasionally  a  forceps  will  be 
needed.  The  endometrium  should  then  be  carefully  and  syste- 
matically gone  over  with  the  sharp  curette.  There  is  no 
danger  in  a  curette  in  this  condition  in  gentle  and  competent 
hands.  The  layers  of  decidua  will  escape  finger  of  forceps;  but 
will  be  surely  detached  by  curetting.  Large  bulks  of  placenta 
and  membrane  will  elude  the  curette  that  can  be  extracted  with 
a  crook  of  an  aseptic  finger.  Each  has  its  uses  for  definite 
purposes.  The  cavity  may  then  be  irrigated  with  boiled  Salt 
Sol.  (si-pt.)  and  a  strip  of  iodoform  gauze  carried  to  the  fundus 
to  excite  contraction  and  to  drain.  It  may  be  tied  to  vaginal 
gauze  to  facilitate  removal  in  24  to  48  hours.  Bi-chlorid 
douches  and  vaginal  packing  for  a  few  days  will  be  all  that  is 
needful.  In  cases  septic  from  neglect  or  delay,  I  conceive 
the  sharp  curette  is  absolutely  contra-indicated.  By  its  use  the 
efforts  of  nature  to  prevent  rapid  toxemic  invasion  by  throwing 
out  a  zone  of  leucocytes,  under  the  endometrim  as  a  barrier, 
will  be  destroyed.  Lymph  spaces  will  be  thus  opened  and  un- 
protected from  infection.  It  is  quite  impossible  to  bacteriologi- 
cally  cleanse  an  infected  uterus  by  any  amount  of  curetting  and 
irrigation.  You  will  appreciate  that  the  mechanical  scraping 
will  remove  this  protective  area,  and  very  likely  inoculate  the 
denuded  underlying  tissue.  All  that  can  or  should  be  done 
after  the  removal  of  the  bulk  of  placenta  or  membranes,  with 
finger  or  forceps,  is  to  gently  remove  the  flakes  of  decidua,  the 
culture-medium  for  bacteria,  by  a  dull  curette,  supplemented  by 
antiseptic  irrigation  and  drainage.  This  gets  rid  of  the  supply 
of  sepsis,    leaves  nature's  bulwark  undisturbed  and  drainage 
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completes  the  cure.  As  an  auxiliary  to  the  dull  curette,  I  use  a 
pledget  of  iodoform  gauze  wrapped  on  a  long  forceps,  which  is 
rotated  in  every  direction  so  as  to  wipe  out  the  cavity.  It  is  a 
very  simple  and  harmless  way  of  removing  detritus.  Badly 
septic  cases  may  require  repeated  intra-uterine  irrigation, 
together  with  the  general  measures  for  combating  sepsis. 

The  consecutive  complication  of  post-abortum  infection,  can 
not  be  considered  in  the  scope  of  this  paper 

ESSENTIAL. 

Thomas  gives  this  rule: 

'* Whenever  it  is  felt  that  the  prolongation  of  pregnancy  is 
going  to  destroy  the  life  or  intellect,  or  to  permanently  ruia  the 
health  of  a  patient,  abortion  should  be  brought  on."  To  accept 
my  own  views,  I  will  add  and  only  then — ^The  conditions 
rendering  this  imperative  may  be  listed  as: 

1 .  Uncontrollable  Vomiting . — ^This  is  the  protest  in  my  opinion 
for  many  unnecessary  procurements.  It  is  rarely  absolutely  in- 
dicated and  then  only  after  the  approved  general  and  local  meas- 
ures have  failed.  The  correction  of  a  displacement,  the  appli- 
cation of  silver  solution  to  the  cervix,  administration  of  cerium, 
ipecac  and  ingluvin  will  often  render  it  needless.  Milk  through 
the  tube  followed  by  gastric  lavage  will  frequently  be  retained, 
and  rectal  alimentation  will  keep  up  nourishment.  If  emacia- 
tion progresses,  pulse  becomes  weak  and  rapid  and  the  fever  of 
exhaustion  supervenes,  it  should  not  be  delayed  further. 

2.  Renal  Disease. — Especially  interstitial  nephritis,  where  a 
milk  diet  does  not  decrease  the  albumen. 

3.  Pulmonary  Disease. — When  advanced. 

4.  Cardiae  Trouble. — Only  when  the  dilatation  is  not  compen- 
sated by  the  physiological  hypertrophy  of  pregnancy. 

6.  Chorea, — ^In  extreme  instances;  in  hope  of  benefiting  the 
condition;  to  prevent  insanity. 

6.  Pelvic  Deformity. — ^That  will  not  permit  the  induction  of 
premature  delivery,  and  unless  the  mother  elects  a  CsBsarean 
section. 

7.  Cancer  of  the  Uterus. — Only  when  too  far  gone  to  wait  for 
viability,  or  the  woman  refuses  the  Porro. 

Uncontrollable  hemorrhage  is  not  an  absolute  indication  un- 
less it  is  late  enough  to  indicate  placenta  previa.     Many  women 
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who  lose  enormous  quantities  of  blood  in  a  threatened  abortion, 
appear  moribund  from  exsanguination  and  yet  rally  and  go  on 
to  term  under  appropriate  treatment.  Consultation  with  at  least 
two  practitioners  will  commend  itself  to  the  wisdom  of  all  pru* 
dent  men. 

Mode  of  Induction, — No  physician  of  any  scientific  attainment 
whatever,  would  consider  for  a  moment  the  employment  of  drugs. 
The  sound  is  a  stupid  and  barbarous  way.  It  kills  the  foetus 
surely  enough,  but  ''it  is  left  to  rot  in  its  shroud."  The  tent 
can  only  be  a  honey-comb  for  bacterial  multiplication.  The 
safe  and  scientific  way  is  the  method  of  Thomas.  Under  aseptic 
precautions,  and  with  the  patient  under  ether,  the  cervix  is  forci- 
bly dilated  and  a  glass  stem  introduced  and  packed  tightly  with 
a  vaginal  tamponade  of  gauze.  In  a  few  hours  the  resulting 
contractions  will  throw  the  foBtal  shell  off.  Should  it  fail  to  do 
this,  or  if  the  surgeon  prefers  and  is  sure  of  his  asepsis,  he  may 
remove  the  entire  product  as  described  for  incomplete  abortion. 

CRIMINAL   ABORTION. 

When  we  consider  its  great  prevalence;  its  alarming  and 
steady  increase  in  all  grades  of  society;  its  hurtful  influence  on 
health,  happiness  and  morality,  and  the  deleterious  effect  upon 
posterity,  it  becomes  a  matter  of  the  most  insistent  importance. 
It  has  been  asserted  that  more  lives  are  annually  sacrificed  by  the 
unnecessary  and  intentional  destruction  of  the  human  fetus  than 
are  saved  by  quarantine,  drainage,  sewcrag<^,  vaccination  and 
antiseptics  combined. 

The  "Report  of  the  Special  Committee  on  Criminal  Abor- 
tion," appointed  by  the  Michigan  State  Board  of  Health,  calcu- 
lates, as  the  result  of  its  investigation,  seventeen  abortions 
that  come  to  the  knowledge  of  the  profession  to  every  100  preg- 
nancies. £stimating  as  many  more  that  do  not  come  to  light 
they  compute  24  per  cent.,  or  one-third  of  all  cases  ending  in 
miscarriage.  They  further  report  that  in  the  United  States  fully 
100,000  criminal  abortions  occur  annually,  and  over  6,000  die 
from  the  immediate  effects.  This  pernicious  practice  has  bees 
the  curse  of  all  times,  and  one  of  the  most  potent  agencies  in  the 
fall  of  many  civilizations.  It  is  fearful  to  think  of  the  countless 
millions  of  unborn  human  beings  who  have  thus  been  slaughtered 
— many  of  whom  might  have  been  of  priceless  benefit  to  society^. 
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wholesale  and  cowardly  murder  of  iunoceot  and 
bildren  baa  been  done  viciously,  but  more  has  been 
ly  through  misconception  of  the  nature  of  the  crime 
through  misiDformation  about  its  deleterious  and 
consequences. 

taiuty  of  the  law  relative  to  the  heinousness  o£  the 
dsan  arbitrary  period  of  quickening,  and  the  con- 
Lial  ignorance  of  the  mother  of  the  fact  that  "life" 
aent  conception  occurs,  end  to  destroy  the  spark  is 
ruly  murder  as  to  brain,  or  strangle  the  babe  as  it 
le  world. 

ia  said  that  from  75  to  90  per  cent,  of  criminal 
r  in  married  women.  She  has  infinitely  leas  justi- 
[he  deceivfd,  forsaken  and  frenzied  girl  who  risks 
get  rid  of  the  evidence  of  her  shame.  Many  good 
y  wom>4it  do  not  believe  tbey  are  doing  wrong  to 
on  procured  before  quickening.  They  are  prompted 
lotives  of  ease,  distaste  for  maternity,  the  specious 
r  already  enough  children,  inability  to  care  for  and 
She  is  further  actuated  to  this  unnatural  crime 
nt  and  flamboyant  advertisement  of  abortion  nos- 
lecular  and,  I  regret  to  say,  religious  press,  which 
•  correct  all  auppresstonsof  the  menstrual  function, 
explicit  directions  to  pregnant  women  to  abstain 
:  on  account  of  their  certainty  to  produce  abortion, 
ud  disappointed  in  the  efficacy  of  the  vaunted  rem- 
erate  girl  or  demon -possessed  woman  is  spurred  on 
ong.  Here  is  the  harvest  of  the  bloody-handed 
He  is  here  in  our  midst.  We  all  know  them. 
quitous  in  every  town  and  village,  infetting  every 
aps  holding  membership  in  many  medical  societies. 
'  plotting  with  unfortunate  and  unwomanly  women 
and  unjustifiable  murder  of  their  unboru  babes, 
le  was  hung  and  scarcely  a  one  convicted.  They 
not  the  only  ones  appealed  to.  A  writer  in  the 
Journal  says:  "Every  man  who  undertakes  the 
ediciue  is  met  upon  the  threshold  of  bis  career  by 
ost  powerful,  baneful,  damning  combinations  of 
at  can  posaibly  aaeail  the  human  heart.     All  that 
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18  good,  all  that  is  evil  within  him,  is  subjected  to  the  utmost  pres- 
sure that  can  be  brought  to  bear  by  the  combined  influences  of 
pity,  sympathy,  and  sometimes  greed.  Youth  and  beauty  on 
bended  knee,  with  elapsed  hands  and  streaming  eyes,  implores 
help  with  more  devoted  earnestness  of  purpose,  with  more  burn- 
ing reality  of  feeling  than  that  with  which  it  approaches  the 
throne  of  grace/' 

This  is,  indeed,  a  stirring  and  saddening  experience.  No 
self-respecting  man,  with  the  courage  "to  do  his  simple  duty  and 
the  rectitude  to  decline  to  do  murder,  can  dare  to  swerve  from 
what  he  knows  to  be  right.  '*I  will  give  no  deadly  medicine  to 
anyone  if  asked,  nor  suggest  any  such  course,  nor  will  I  conspire 
with  a  woman  to  destroy  her  unborn  child."  But  I  conceive  we 
can  be  of  immense  assistance  to  the  poor  unfortunates  who  thus 
apply  to  us.  We  can  save  many  half -crazed  young  women  from 
taking  this  desperate  step  by  a  vigorous  recital  of  its  perils,  and 
an  appeal  to  her  love  of  self- protection  to  find  some  other  way 
out  of  the  dilemma.  One  end  of  the  horn  may  be  the  muzzle  of 
a  shotgun  and  the  other  a  lying-in  retreat.  We  can  perempto- 
rily dissuade  a  misguided  married  woman  who  prays  for  relief  of 
her  burden,  because  she  cannot  suffer  another  child,  by  asking 
her  why  she  does  not  implore  us  to  kill  one  of  her  other  children 
instead  of  the  innocent  babe  in  her  womb,  and  by  telling  her  the 
crime  is  equally  as  great  and  would  be  much  safer  for  her  own 
life  and  health. 

Thid  subject  has  always  been  one  of  vast  solicitude  to  the 
profession.  When  the  American  Medical  Association  met  in 
this  city  in  1857,  a  strong  committee  was  appointed  to  report 
upon  criminal  abortion  with  a  view  to  its  general  suppression. 
Later  the  association  published  a  prize  essay  by  H.  R.  Storer, 
of  Boston,  entitled  "Why  Not  ?  or  A  Book  for  Every  Woman," 
in  which  the  wickedness  of  the  crime  was  set  forth  and  con- 
demned, and  its  harmful  effect  and  dangers  explained.  This 
did  great  good,  but  we  need  another  Moses  to  lead  us  out  of  the 
wilderness  of  crime. 

The  cause  of  humanity  is  somewhat  protected  by  the  fact  that 
any  man  who  will  commit  an  abortion  cannot,  as  a  rule,  do  it 
with  safety.  Out  of  116  cases  of  criminal  abortion,  collected  by 
Tardieu  in  Paris,  60  died  outright  and  many  had  a  lingering 
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coDvalesence.  If  there  were  no  other  functions  for  a  Bureau  of 
Public  Health  in  this  country  than  the  stamping  out  of  the 
criminal  abortionist,  the  increased  population  and  future  pros- 
perity of  the  United  States  would  amply  justify  its  creation. 
We  have  a  Bureau  of  Animal  Industry  for  the  prevention  of 
disease  among  cattle  and  the  detection  of  trichinosis  in  pork,  yet 
there  is  not  a  law  that  is  operative  in  the  prevention  of  the 
wanton  and  wholesale  slaughter  of  these  human  beings.  Our 
nation  has  just  concluded  a  relentless  war  at  an  enormous  ex- 
penditure of  money  and  the  cost  of  many  valuable  lives,  to 
avenge  the  cowardly  murder  of  256  sailors.  The  tremendous 
daily  output  of  abortion- mongers  outnumber  many  times  over 
the  unfortunate  victima  in  the  Maine  disaster,  and  yet  there  is 
not  a  voice  of  official  protestation  raised  at  this  unholy  warfare. 


ANOTHER  CASE  OF  THE  ETERNALLY  GULLIBLE. 


LOUIS  LBBOT,  M.D.,  NASHVILLE,  TENN., 

Demonstrator  of  Histology  and  Pathology  in  Medical  Department  of  Van- 

derbilt  Univeraitj. 


I  notice  from  one  of  the  recent  magazines  a  short  article  in 
regard  to  the  new  alleged  discovery  of  Dr.  Schenck,  by  means 
of  which  he  proposes  not  only  to  foretell  the  sex  of  the  child  in 
uterOf  but  if  his  diagnosis  of  sex  be  not  in  accordance  with  the 
desires  of  the  parents  to  actually  change  the  sex  to  order. 

The  article  in  question  goes  on  to  describe  the  case  of  the 
Countess  of  Warwick,  who  has  recently  become  the  happy 
mother  of  a  son,  which  son,  however,  if  we  are  to  credit  the 
article,  started  well  on  in  his  earthly  mission  in  the  guise  of  a 
daughter. 

The  Countess,  poor  ignorant  mortal,  had,  up  to  the  timely 
intervention  of  Dr.  Schenck,  been  going  along  taking  exercise, 
riding  horseback  and  allowing  her  constitution  to  become  per- 
meated  with  oxygen. 

It  was  but  the  work  of  a  moment  for  the  lynx-eyes  of  the 
doctor  to  discover  that  she  had  but  4,000,000  red  blood  cells  per 
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cu.  m.m.  of  blood,  which  condition,  were  it  allowed  to  run  on 
unabated,  would  result  in  the  certain  production  of  a  female — 
horrible  to  contcmplKte  ! 

But,  no.  The  designs  of  Providence  were  to  be  thwarted. 
By  proper  hygiene  and  nutrition  the  blood  count  was  rapidly 
run  up  to  5,000,000,  and,  behold,  f^he  bore  a  son,  a  living  mon- 
ument to  the  pt'owo^s  of  the  mighty  physician. 

All  this  at  first  sight  might  (especially  dealing  with  Count- 
esses and  for3ign  physicians  of  "great  repute,"  and  couched  in 
attractive  language,)  seem  plausible,  but  let  us  consider  it  se- 
riounlv  for  a  momont. 

Ti)  hegiu  with  it  might  not  he  pleasant  for  some  of  us  to  con- 
template the  faot  that  our  niothors  and  sweethearts  were  nothing 
but  the  result)*  of  some  previou.sly  impoverished  blood.  As 
women  are  here  in  a  mnjnrity  the  inference  ia  that  the  maniage- 
able  women,  not  only^in  civilized  communities  but  among  i^aviiges 
as  well,  are  struggling  through  life  with  :i  deficit  in  their  red 
cells. 

I  would  venture  the  statement  that  there  is  not  a  physician 
who  has  been  in  practice  any  length  of  time,  but  cau  recall  many 
cases  in  which  very  anemic  women  have  borne  sons,  many  of 
whom  have  grown  up  to  vigorous  manhood. 

But  let  us  accept,  for  sake  of  argument,  that  the  sex  can  be 
definitely  foretold. 

Anyone  with  a  slight  knowledge  of  embryology  knows  that 
the  sexual  orgunsare  among  the  first  to  develop.  In  fact  at  the 
eighth  week,  while  the  foetus  is  but  fifteen  to  eighteen  lines  (1|^ 
inches),  and  weighs  but  two  drachms,  the  sex  can  usually  be  dis- 
tinguished by  the  unaided  eye. 

A  change  of  sex  here,  then,  would  necessitate  the  reabstirp- 
tion  of  all  the  organs  thus  far  produced,  and  the  mesoblassic 
cells  would  then  most  certainly  be  obliged  to  "hustle"  in  order 
to  complete  anew  set  of  organs  more  in  keeping  with  the  mother's 
blood  count. 

.   All  this  process,  of  course,  would  be  in  strict  accordance  with 
oar  known  laws  of  anatomy,  histology  and  embryology. 

When,  oh,  when,  will  the  people  cease  to  "immagine  vain 
things?" 
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^ehciions. 


Syphilis: — Among  all  the  diseases  that  afflict  humanity 
there  are  Done  accompaDied  bj  as  many  morbid  processes  and 
affecting  so  many  tissues  of  the  body  as  syphilis,  and  none  equal 
it  in  the  endless  variety  of  manifestations.  In  its  progress  it  imi- 
tates and  at  different  times,  assumes  Ihe  livery  of  innumerable 
diseases  of  the  skin,  requiring  on  the  part  of  the  physician  a 
profound  knowledge  of  its  pathology  to  trace  it  to  the  original 
'  lesion.  Often  the  initial  lesion  has  disappeared  before  the  at- 
tention of  the  physician  is  called  to  the  disease,  or  been  hidden 
from  view  by  its  obscure  lodgment,  when  the  difficulties  of  diag- 
nosis are  multiplied,  but  by  bearing  in  mind  a  few  of  the  fol- 
lowing features  of  the  disease  they  may  be  largely  overcome- 
1st,  a  chancre  with  an  indurated  base  un-anto-in-oculable,  with 
multiple  glandular  involvement.  2d,  a  sharply  limited  round 
cell  infiltration  of  the  upper  part  of  the  coriura  and  accompany- 
ing papilla.  3d,  an  incapability  of  the  cells  for  a  higher  organ- 
ization. 4th,  retrograde  changes  of  fatty  degeneration,  atid  ab- 
sorption or  ulcerative  degeneration,  which  invariably  begin  in 
the  centre  or  oldest  part  of  the  infiltration.  5th,  red  and  en- 
gorged fauces,  with  a  tendency  to  development  of  mucous 
patches,  and  finally  chronicity  with  recurring  proclivity  of  the 
eruption.  There  is  also  an  absence  of  the  subjective  symptoms, 
such  as  itching  or  pain  that  attend  other  similar  morbid  pro- 
cesses. There  are  but  few  diseases  accompanied  by  ulceration, 
and  they  are  mostly  lupus,  lepra,  epithelioma,  varicose  ulcers 
and  syphilis.  The  first  mentioned  generally  have  special  seats 
for  development,  or  are  at  once  recognized  by  their  history  and 
concomitants,  so  when  ulcers  are  found  in  syphilis,  by  a  process 
of  exclusion,  we  can  readily  arrive  at  safe  conclusions  in  diag- 
nosis. The  first  lesions  of  the  skin  are  small,  superficial,  abund- 
ant and  in  the  upper  part  of  the  corium,  with  asymmetrical  and 
general  distribution,  whereas,  later  lesions  are  deeper,  larj^er, 
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lesB  numerous,  and  more  regional,  resulting  in  graver  injuries  to 
the  tissues  when  terminating  in  ulceration.  The  lesions  of  the 
skin  appear  generally  in  order  as  follows:  1st,  macules;  2d, 
papules;  3d,  vesicles;  4th,  pustules;  5th,  tubercles;  6th,  gum- 
mata;  but  papules  and  pustules  maj  be  the  first  skin  manifesta- 
tions, while  tubercles  and  gummata  are  always  later  lesions,  ac- 
companied  by  bone,  vii>ceral,  or  nerve  involvement.  There  are 
three  conditions  that  qualify  the  course  of  syphilis — the  constt* 
tution  of  the  patient,  his  hygienic  surroundings  and  the  viru- 
lence of  the  poison.  A  scrofulous  subject,  an  aged  or  very 
young  person  or  one  who  indulges  to  excess  in  alcohol,  or  irreg- 
ularities of  life  will  become  the  victim  of  its  gravest  form. 
Syphilis,  like  other  diseases  may  be  benignant  or  malignant.  It 
may  be  so  insignificant  in  its  pathology  as  to  require  very  little 
treatment,  or  it  may  be  so  malignant  as  to  engage  our  most 
watchful  care.  The  safety  of  the  patient  requires  intelligent 
and  persistent  treatment  as  long  as  there  is  the  least  evidence  of 
constitutional  contamination.  He  should  be  as  pliant  as  wax  in 
the  hands  of  the  physician,  or  the  physician,  for  his  own  repu- 
tation, should  abandon  the  treatment.  As  soon  as  the  disease 
is  recognized,  treatment  should  begin,  both  constitutional  and 
local.  Constitutional  treatment  should  take  the  lead, — some 
preparation  of  mercury  should  be  resorted  to,  and  if  it  agrees 
with  the  patient,  the  proto-iodide  is  the  best,  beginning  with  1 
grain,  three  times  a  day,  or  as  much  as  can  be  given  without 
causing  ptyalism.  If  griping  and  diarrhoea  ensue,  add  a  little 
opium  or  hyoscyamus  to  the  proto-iodide  and  continue  this  pre* 
paration  of  mercury  until  the  eruption  of  the  skin  disappears, 
when  the  dose  may  be  reduced  until  no  more  than  ^  of  a  grain 
is  taken  in  24  hours.  The  local  treatmedt  should  consist  of 
mild  antiFeptic,  astringent  and  sedative  applications  to  the  chan- 
cre. Calomel,  1  part  to  10  parts  of  subnitrate  of  bismuth  may 
be  dusted  on  the  chancre  two  or  three  times  a  day,  or  a  pledget 
of  lint  saturated  with  ''black  wash"  may  be  used  to  advantage. 
Caustic  applications  should  be  avoided  unless  there  should  be 
some  special  indications  for  them,  such  as  phagedenic  tendency. 
We  find  anemia  in  this  disease  very  often  a  troublesome  feature, 
in  which  case,  it  will  be  necessary  to  resort  to  iron  in  some  form 
in  connection  with  mercury,  and  when  we  can  safely  suspend 
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the  mercarial  treatment  as  above  outlined,  to  meet  indications, 
as  alteratives,  restoratives  and  tonics,  we  have  derived  remarka- 
ble results  from  the  exhibition  of  the  ''six  Iodides"  as  pre- 
pared by  the  •* Walker- Green  Pharmaceutical  Company." 
This  preparation  contains  all  the  medicinal  ingredients  desired, 
in  a  most  acceptable  form  with  the  proportions  definitely  given 
in  the  formula  on  each  bottle,  so  that  it  can  always  be  intelli- 
gently prescribed.  We  have  here  iron,  potash,  manganese, 
mercury,  soda  and  arsenic  combined  with  iodine,  and  such  aro- 
matics  as  are  calculated  to  render  them  palatable  and  efficient. 
Each  one  of  the  iodides  in  this  preparation  wields  a  power  and 
performs  a  duty  in  the  way  of  eliminktiug  toxic  material  and 
restoring  tone  to  the  debilitated  organs  of  a  syphilitic,  but  that 
power  is  tenfold  increased  by  the  combination  of  this  prepara- 
tion. It  can  be  given  for  an  indefinite  period  without  unpleas- 
ant effect.  It  may  also  be* combined  with  other  medicine  indi- 
cated at  any  period  in  the  treatment.  It  is  not  safe  to  discon- 
tinue treatment,  or  at  least  observation  of  the  case,  until  one 
year  has  elapsed  after  the  complete  disappearance  of  every 
symptom  of  the  disease.  If  at  any  time  nervous  or  visceral 
complications  arise  it  may  be  necessary  to  give  in  addition  to 
the  "Six  Iodides,"  as  much  iodide  of  potash  as  the  system  can 
tolerate,  to  be  withdrawn  as  soon  as  these  conditions  are  elimi- 
nated. We  should  always  bear  in  mind  that  we  cannot  trifle 
with  this  disease,  as  the  interests  of  the  patient  may  not  alone 
be  involved,  but  those  of  his  offspring  and  society  at  large. — St, 
Louis  Medieal  Era. 


Inhalations  of  Vinegar  to  Control  Nausea  and 
Vomiting  after  Anesthesia. — The  Philadelphia  Fo/yehnie  of 
February  26,  1898,  contains  an  article  on  this  subject  by  Dr.  J. 
D.  Rugh  in  which  he  tells  us  that  many  and  varied  are  the 
methods  proposed  and  used  to  overcome  thib  disagreeable  and 
frequently  serious  symptom,  but  all  have  proved  only  partially 
successfully.  In  one  of  the  Boston  hospitals  the  injection  of 
atropine  prior  to  beginning  the  anesthetic  was  followed  very 
carefully  and  for  a  long  time  on  the  principle  that  it  would 
stimulate  the  inhibitory  vomiting  center  which  was  supposed  to 
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be  paralyzed  during  complete  anesthesia,  which  fact  may  be  bat 
one  of  the  causes  acting  rather  frequently,  but  its  use  was  only 
partially  successful.  The  combination  of  morphine  and  atro- 
pine has  been  used  but  has  not  been  found  satisfactory.  Bro- 
mide, chloral  and  other  antispasmodics  have  also  been  adminis- 
tered with  a  varying  degree  of  success. 

One  of  the  simplest  and  most  satisfactory  methods  of  con- 
trolling this  condition  has  been  the  administration  of  strong  vin- 
egar by  inhalation.  The  use  of  vinegar  in  this  manner  for  vom- 
iting was  first  proposed  in  1829  and  was  practised  from  time  to 
time  by  various  surgeons,  but  it  remained  for  Mackenrodt  to 
apply  it  extensively  for  vomiting  following  anesthesia,  he  prob- 
ably having  adopted  it  from  the  recommendations  of  earlier  sur- 
geons who  lived  in  both  the  pre-and  post-anesthetic  days.  Its 
beneficieut  action  is  explained  by  Lewin  as  due  to  the  neutrali- 
zation of  the  free  chlorine,  one  of  the  products  of  chloroform,  by 
acetic  acid.  The  chlorine  acts  as  a  marked  irritant  to  the 
pharyngeal  mucous  membrane  and  induces  vomiting,  but  it  is 
neutralized  hy  the  acid,  which  soothes  the  irritated  parte  as  well. 
Ether,  however,  is  much  more  directly  irritating  to  the  respira- 
tory passages  during  inhalation,  but  the  vinegar  gives  as  satis- 
factory results  after  it  as  after  chloroform  narcosis.  The  simp- 
lest explanation  of  its  good  effects  is  that  its  pungency  stimu- 
lates— it  being  too  dilute  to  exert  any  irritative  action — the 
respiratory  mucous  membrane,  promotes  the  normal  secretions 
and,  by  its  soothing  action  upon  the  peripheral  nerves  of  the 
parts,  lessens  the  irritability  of  the  pueumogastric  or  its  centers, 
and  the  reflex  condition  of  vomiting  is  controlled.  Furthermore, 
that  vinegar  is  a  restorative  and  soothing  stimulant  to  the  respir- 
atory tract  and  to  the  nervous  system  is  well  attested  by  its  wide- 
spread use  among  the  ladies  in  their  vinaigrettes  in  place. of 
**sme11ing  salts."  In  certain  countries  the  pungent  qualities  of 
the  aromatic  vinegar  are  used  almost  to  the  exclusion  of  the 
ammonia  or  lavender  salts,  and  all  because  of  the  more  refreah- 
ing  effects  following  its  use. 

Whatever  the  correct  explanation  may  be,  certain  it  is  that, 
in  cases  which  have  been  properly  prepared  for  operation  and 
whose  stomachs  have  not  been  filled  with  blood  during  the  oper- 
ation,   it  almost,  if  not  completely,   prevents   vomiting.     The 
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method  of  adminiBtratioti  is  by  aaturating  a  towel  or  clotl: 
freeh,  stroDg  vinegar  (preferably  that  made  from  cider] 
hiildiug  it  a  fen  iachea  above  the  patient's  face,  or  hang 
from  the  bedstead,  so  that  it  will  be  near  bis  head.  It  i 
be  used  directly  after  the  anesthetic  has  been  discontinuec 
kept  up  contiuuously  for  hours. 

In  cue  case,  to  which  ether  had  been  given,  naaaea 
soi>u,  but  censed  in  about  one  and  a  half  minutes  after  uaii 
vinegar.  This  was  then  removed,  and  the  nausea  returnee 
again  disappeared  after  the  vinegar  was  given.  The  actio 
80  marked  that  the  process  was  repeated  five  or  six  times 
to  verify  the  coDclusions,  and  each  time  the  result  was  thi 
as  at  first  noted,  the  patient  quickly  becoming  quiet  as  t 
going  under  complete  anesthesia. 

Another  case  was  given  chloroform  for  the  removal  ot 
ryng«al  groivths  and  swallowed  considerable  blood.  Voi 
of  the  clotted  blood  occurred,  but  ceased  immediately  afte 
did  not  return. 

These  have  been  duplicated  by  about  twenty-five  cas 
whom  the  action  was  almost  uniformly  beneficial.  The 
from  thirst  to  the  patient  is  most  marked,  and  the  refn 
effect  is  both  grateful  and  welcome  to  the  sufferer.  Its  sii 
'ity  and  efficiency  commend  its  use  to  all  having  aught  to  d 
such  cases.  It  is  also  free  from  any  toxic  effects,  and  can 
sion  DO  harmful  conditions. — Therapeutic  Gazette. 


Eabj-y  Evacuation  of  the  Bowels  after  Abdoi 
Skction. — H.  T.  Bvford  {Amer.  Jour,  of  Obatet.  one 
of  Women  and  Children,  July  1,  1898)  under  the  bead  oi 
Improvement  in  the  After-treatment  of  Peritoneal  Sei 
makes  a  plea  for  securing  movement  of  the  bowels  and  p 
of  fliitus  immedifttely  after  abdominal  operations.  He  i 
that  intestinal  paralysis  or  obstruction  is  more  often  the 
of  fatal  sepsis,  either  wholly  or  in  part,  than  vice-Ten 
many  cases  the  septic  matter  finding  its  way  throug 
stretched  intestinal  walls.  His  observations  have  led  him 
lieve  that  esposure  of  the  peritoneum,  handling  of  the  vi 
production   of   raw  surfaces   sud  leaving  dead  matter  (I 
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oozing  and  debris)  are  followed  by  iotestinal  adhesiooa  in  from 
12  to  36  hour*,  and  that  theae  adhesions  produce  more  or  less  in- 
testinal paralysis  and  S4imetimes  obstruction.  Many  gynecolog- 
ifiU  have  recognized  these  facU  and  are  always  anxious  to  move 
the  bowels  after  sections,  but  these  efforU  are  usually  begun  too 
late  or  are  not  employed  with  systematic  thoroughness.  Hia 
routine  method:  On  the  day  before  a  peritoneal  section,  the 
patient  is  purged  suflSciently  to  reduce  the  gaseous  distension  of 
the  intestinal  coils  (that  they  may  be  kept  out  of  the  way  dur- 
ing the  operation),  obtaining  as  many  as  6  or  8  large  stools, 
while  patients  of  relaxed  fibre  receive  full  doses  of  strychnine 
from  the  time  they  first  come  under  observation.  Two  hours 
before  the  operation  two  teaspoonf uls  of  the  fluid  extract  of  cas- 
cara  are  given.  Immediately  on  awaking  from  the  anaesthetic 
the  patient  receives  a  drachm  of  magnesium  sulphate  every 
hour;  at  the  end  of  6  hours  a  stimulating  enema  is  administered 
and  repeated  till  gas  passes  between  enemas;  then  the  saline  is 
discontinued.  In  simple  operations,  where  undue  haste  is  not 
necessary,  the  salines  and  enemas  are  given  a  little  later.  The 
author  presents  as  presumptive  proof  of  the  value  of  this  method 
a  record  of  105  consecutive  recoveries  after  peritoneal  sections, 
sinca  its  adoption.  He  claims,  not  the  discovery  of  a  new  treat- 
ment, but  the  development  and  systematizing  of  an  imperfectly 
recognized  one  and  the  demonstration  of  its  value. — H,  A.  R.  in 
N.  V.  Med.  Jour. 


A  Method  op  Resqscitation  in  Apparekt  Death  from 
Anesthetics. — Herzog  gives  the  results  of  some  experiments 
he  has  undertaken  on  animals  with  a  view  of  testing  the  efficacy 
of  Laborde's  method  of  ^'rythmical  traction  of  the  tongue"  in 
cases  of  apparent  death  from  drowning  and  anesthetics.  La- 
borde  described  his  method  at  the  Medical  Academy  in  Paris  in 
1892.  His  attention  was  first  directed  to  the  question  by  ob- 
serving the  good  results  which  he  obtained  in  the  laboratory  on 
narcotized  animals,  by  rythmical  traction  of  the  tongue.  In 
eight  cases  of  drowning,  where  the  animal  was  kept  under  water 
for  three  and  a  half  minutes,  resuscitation  took  place  in  five 
casdi.     la  Sylvester's   method  animals  cannot  be  revived  after 
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one  and  a  half  minute's  submersion.  The  directions  for  the  use 
of  Laborde's  method  are  as  follows  :  Place  a  piece  of  linen 
round  the  tip  of  the  tongue,  aud  grasp  it  with  the  thumb  and 
middle  finger,  now  pull  the  tongue  forward  with  a  jerk,  and 
then  relax  it  again;  repeat  this  maneuver  20  times  a  minute.  A 
sense  of  resistance  is  felt  in  the  tongue  before  there  is  any  at- 
tempt at  respiration.  Traction  should  be  continued  for  80  or  60 
minutes.  Herzog  experimented  on  dogs.  He  administered 
choloroform  till  the  respiration  had  ceased  for  one  and  a  half 
minutes.  He  found  that  Laborde's  method  was  useless  in  cases 
of  asphyxia  in  a  late  stage  of  narcosis.  In  an  early  stage  of  nar- 
cosis, however,  Laborde's  method  is  distinctly  useful  when  as- 
sociated with  other  forms  of  resuscitation.  Traction  on  the 
tongue  is  said  to  stimulate  the  centres  in  the  medulla;  this 
necessitates  an  increased  blood  supply  to  the  part.  The  respira- 
tory centre  is  in  close  proximity  to  the  centres  concerned  in  the 
movements  of  the  tongue,  the  beneficial  effect  would  therefore 
act  on  both. — Times  and  Reguter, 


Injections  of  Alcohol  in  Carcinoma. — A  detailed  des- 
cription and  careful  estimate  of  the  results  thus  far  obtained 
from  the  treatment  of  cancer  by  injections  of  alcohol,  is  given 
by  Sajous,  in  the  Monthly  Cyclopadia  of  Practical  Medicine  for 
January.  Beginning  with  the  eighteen  cases  of  mammary  car- 
cinoma treated  by  Hasse  twenty  years  ago— with  fifteen  com- 
plete cures  and  no  recurrence — the  survey  closes  with  Kuhs  re- 
cently reported  cure  of  primary  cancer  of  the  nasal  pharynx. 
The  author  decides  that  this  last  case,  added  to  the  others,  ''es- 
tablishes alcohol  On  a  basis  seldom  equaled  by  any  agent  pro- 
posed. It  is  safe  to  state  that  if  tuberculin  had  had  to  its  credit 
but  half  of  the  bona  fide  points  already  noted  in  favor  of  alcohol 
in  the  treatment  of  cancer,  it  could  have  withstood  the  test  of 
time."  The  remedy  acts  by  forming  a  consecutive- tissue-capsule 
around  each  growth,  causing  obliteration  of  the  blood-vessels 
and  contraction  of  the  neoplastic  tissues.  According  to  Hasse, 
the  effect  on  the  general  health  is  even  more  surprising.  The 
pain  and  uneasiness  pass  away,  and  sleep,  appetite,  assimilation 
and  strength  return  in  a  most  remarkable  manner.    By  employ- 
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ing  alcohol  lu  different  varieties  of  tumor,  rapid  reduclion  in 
the  size  and  growth  has  been  produced,  but  it  was  found  that  if 
too  much  be  injected  at  one  time,  sloughing  of  the  growth  and 
general  intoxication  of  the  subject  will  follow.  To  secure  a 
successful  result,  the  treatment  must  be  carefully  conducted. 

In  the  eases  reported  as  cured  by  him,  Hasse  injected  a  mix- 
ture of  thirty  parts  of  absolute  alcohol  to  seventy  parts  of  water 
twice  a  week  around  the  tumor,  as  well  as  into  any  infiltrated 
glands.  The  quantity  injected  varied  according  to  the  size  of 
the  neoplasm,  and  sometimes  reached  twenty  Pravaz syringef uls. 
The  only  inconvenience  observed  was  pain  (for  which  local  or 
even  general  anesthesia  might  be  resorted  to)  and,  occasionally, 
slight  intoxication.  In  order  to  avoid  making  the  injection  into 
a  blood- vessel,  Hasse  inserted  the  syringe-needle  deep  into  the 
tis.^iies,  th(M)  unfastened  it,  leaving  the  cauula  in  place.  He  then 
waited  a  moment;  if  the  blood  did  not  issue  fr(»m  the  cauula  he 
readapted  the  syringe  and  made  the  injection;  but,  if  blood  did 
flow  out,  he  removed  the  needle  and  made  another  puncture 
elsewhere.  Under  the  influence  of  these  injections  the  tumor 
diminished  in  size  and  soon  became  less  painful.  The  treatment 
should  be  continued  for  some  time  after  apparent  cure,  at  inter- 
vals  more  and  more  prolonged. 

In  conclu^iion,  an  earnest  plea  is  advanced  that  alcohol  be 
given  the  faithful  trial  in  ^his  afFeetion  wln'^'h  it  seems  to  merit. 
— 31ed{cal  Times. 


The  Folly  op  Unjust  Criticism. — For  those  who  are 
amenable  for  just  criticism  we  make  no  apology,  hut  when  the 
editor  of  a  prominent  medical  journal,  seated  securely  in  his 
sanctum,  a  thousand  miles  and  more  from  battle  fields,  seizes 
upon  the  report  of  a  newspaper  correspondent,  and  allows  him- 
self by  such  sensational  means  to  be  wrought  into  unwonted 
furor,  it  were  well  not  only  to  assure  himself  of  his  facts,  but 
the  reasons  therefore,  before  assuming  censorship  of  the  surgical 
section  of  the  army,  and  imputing  to  the  Surgeon-General  and 
his  associate  the  crime  of  neglect  in  failing  properly  to  provide 
at  once  and  upon  the  spot,  for  nearly  two  thousand  wounded 
men.     Does  the  criticising  editor  realize  that  in  such  an  emer- 
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gency  it  would  require  h  regiment  of  Burgeons  to  re 
diate  attention  to  all  of  those  in  needT 

True  there  were  not  ambulsDceB  and  cota  at  ht 
never  more  needed  thau  after  the  battle  oF  Sibone 
could  not  be  created  on  the  field,  and  it  is  well  kuowi 
available  meana  at  that  moment  was  subordinated 
purpose  of  placing  fighting  men  at  batteries  at  the  (n 

It  must  be  remembered  that  surgeons  were  not  it 
It  must  be  borne  in  mind  that  prodigious  efforts  i 
part  of  the  army  enabled  it  to  make  its  way  throiigl 
led  and  untrodden  defiles,  and  that  supplies  of  all  so 
stores  included,  must  follow  as  they  could.  What  « 
that  when  our  brRve  men  were  falling  by  hundreds  J 
arobush,  cots  and  ambulances  were  not  Bt  hand. 

It  is  not  ourpurposu  to  pass  judgment  upon  ne 
porta,  but  we  submit  that  it  is  anything  but  just  to  i 
■ale  criticism  upon  the  surgical  arm  of  the  service  wit 
edge  of  extenuating  facts. 

The  reply  to  this  severe  criticism  of  Surgeon-Oei 
berg  appears  in  the  Medical  Newt  of  August  6,  in  wh 
"Every  one  who  has  read  the  papers  knows  about 
ties  encountered  in  landing  supplies  at  Sibony. 
nnder  such  circumstances,  the  fighting  men  with  tht 
rations  necessary  for  their  subsistence  were  first  land* 
ried  to  the  front.  The  "Relief,"  loaded  to  her  utm 
with  medical  supplies,  arrived  at  8iboney  four  da; 
fight  at  El  Caney.  That  she  was  not  able  to  geti 
was  a  great  disappointment  to  me,  but  was  no  fault  < 
cal  department.  I  asked  for  a  hospital  ship  in  goO' 
there  was  unavoidable  delay  in  securing  a  suitable  v 
preparing  her  service." 

Could  the  critic  have  been  superior  to  bia  ( 
Could  ships  wait  upon  his  pleasure  ?  Or  the  surf  st 
an  army  give  place  to  ambulances  in  such  a  time  as  t 
are  emergencies  in  war,  and  provisions  most  needfu 
times  and  at  once  be  made.  It  would  be  better  t 
rather  than  to  criticise  when  officers  of  every  grade  i 
brave  and  true  are  making  for  those  who  lag  behind 
ous  history. — North  Amenean  Practitioner. 
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PuLVOLA. — A  Baby  Powder  an  a  Seientifie  Prineiplfi. — ^The 
serious  attentiou  of  the  medical  profession  should  be  very 
strongly  drawn  to  the  question  of  a  proper  dusting-powder  for 
in  rants.  The  renal  secretion  of  the  child  coming  in  contact 
with  the  delicate  skin  causes  an  irritation  which  is  trying  to  the 
^ood  nature  of  the  infant. 

Starch  powders  soon  show  their  weak  point  by  becoming  an 
irritating  mass  of  paste  which  ferments  easily. 

Talcum  being  a  mineral  substance  and  not  subject  to  fermen- 
tation, has  largely  superseded  starch,  but  it  is  not  without  seri- 
ous drawbacks.  Talcum  when  dry  is  a  mass  of  needle*lke  crys- 
tals. It  absorbs  mosture  and  becomes  actually  mud  and  as  irri- 
tating to  the  skin  as  a  wet  pack. 

To  many  babies  Talcum  is  a  violent  irritant  and  certainly  is 
not  a  rational  protective. 

What  is  needed  is  a  protective  dressing  which  will  repel  the 

moisture  instead  of  absorbing  it. 

Any  oleaginous  substance  like   vaseline  or  olive  oil  will  do 

this.  These  can  not  be  recommended  because  of  their  unclean- 
liuess.  Some  chemical  combination  of  an  oleaginous  substance 
with  a  mineral  base  is  the  desideratum. 

Pulvola  (a  stearo  palmitate  of  calcium  of  magnesium)  is  such 
a  powder.  It  is  practically  a  powdered  oil  possessing  the  follow- 
ing characteristics: 

1.  A  very  light  powder. 

2.  From  8  to  10  times  the  covering  power  of  starch  or 
talcum. 

3.  Adheres  closely  to  the  skin. 

4.  Is  impermeable  to  moisture. 

5.  Is  absolutely  impalpable. 

A  soft,  light  powder  which  when  applied  sticks  closely  and 
sheds  water  like  oil. — Clinical  Recorder,  January,  1898. 

Samples  will  be  freely  given  to  all  physicians.  Pulvola 
Chemical  Co.,  100  William  Street,  New  York. 


A  New  Blood  Parasite  and  the  Fever  Associated 
WITH  It. — A  paper  by  Dr.  E.  W.  von  Tunzelmann  on  the  health 
of  Chef 00,  in  the  <<Medical  Reports  of  the  Imperial  Maritime 
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Customs,"  No.  2,  1898,  contains  much  valuable  information  in 
regard  to  malaria.  Dr.  von  Tunzelmann,  who  had  excellent 
opportunities  for  observation,  made  some  careful  and  elaborate 
investigations  into  the  bacteriology  of  malaria.  The  report  is 
far  too  lengthy  to  transcribe  in  full,  but  many  of  the  remarks 
contained  therein  are  interesting  in  a  high  degree.  Referring  to 
case  No.  4,  Dr.  von  Tunzelman  says:  ''I  have  put  this  case 
last,  though  it  was  actually  my  first,  because  it  was  very  com- 
plex, the  nou -malarial  remittent  fever,  to  which  the  fatal  issue 
was  due,  being  mixed  with  a  malignant  form  of  malarial  quoti- 
dian. As  I  wish  to  confine  myself  solely  to  the  former  disease, 
not  to  extend  my  paper  to  an  excessive  length  I  omit  any  de- 
tailed account  of  the  symptoms.  The  patient  was  the  commander 
of  a  coast  steamer.  He  had  been  severely  ill  for  six  days;  when 
I  first  saw  him  during  this  period  his  temperature  had  rarely 
l>een  below  104^  F.  His  blood  was  then  found  to  contain  in 
profusion  the  pigmented  plasmodia  of  the  malignant  quotidiau, 
'summer-autumn*  fever  of  the  Italian  observers,  as  well  as  a 
small  number  of  those  of  tertian  fever.  The  latter  disappeared 
after  the  first  day.  The  pigmented  plasmodia  disappeared 
speedily  under  the  vigorous  use  of  quinine  by  the  mouth,  hypo- 
dermically,  and  intravenous.  As,  however,  these  parasites  were 
killed  off,  I  observed  from  day  to  day  increasing  numbers  of  iu- 
tra-corpuscular  bodies  of  a  kind  entirely  unknown  to  me,  and 
not  mentioned  in  any  works  on  malarial  fevers  with  which  I  am 
acquainted.  At  the  same  time  the  blood,  instead  of  beconiing 
more  and  more  watery,  and  therefore  more  readily  diffusible  be- 
tween cover  glasses,  as  is  generally  the  case,  got  so  sticky  and 
mucilage-like  in  consistence  that  ultimately  a  drop  just  re- 
mained as  such.  I  had  therefore  to  change  my  technique  in 
examining  fresh  blood,  and  to  adopt  the  method  of  adding  to 
the  blood  a  drop  of  0  75-per-cent.  salt  solution  tinged  with 
methyl  violet,  a  liquid  which  in  no  wise  affects  the  form  of  the 
elements.  On  the  first  occasion  of  so  doing  I  had  the  good  for- 
tune to  discover  the  adult  forms  of  the  parasites  whose  imma- 
ture forms  had  been  puzzling  me  for  some  time.  Seeing  that 
quinine  was  entirely  without  effect  on  these  parasites,  as  had 
been  clearly  enough  shown  clinically  already  and  as  proved  by 
experiment  with  the  parasites  under  the  microscope,  I  cast  about 
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for  some  drug  which  might  prove  lethal  to  them.  Further  good 
fortune  led  rao  to  select  methyleue  blue,  aud  shortly  after  I  be- 
^an  its  use.  I  never  saw  again  one  of  the  above- referred- to  ex- 
tra  c(»rpu8culur  parasites  alive  in  this  patient's  blood,  though  it 
always  bad  dead  ones  in  large  numbers.  Unhappily,  it  was  t»io 
late  for  the  methjlene  blue  successfully  to  exert  iu  beneficient 
influence;  the  patient  was  already  beginning  to  fail,  and, 
thou^rh  a  temporary  effect  was  produced,  it  proved  evanescent, 
death  occurring  three  days  after  the  discovery  of  the  matericM 

This  case  is  interesting  because  it  shows  that  the  curative 
power  of  quinine  in  genuine  malarial  fever  is  due  to  its  lethal 
action  on  the  plasmodia,  a  fact  which  was  proved  both  cliuical-y 
and  by  actual  ocular  demonstration  thr.)ugh  the  microscope.  The 
case  also  shows  the  powerlessness  of  quinine  to  deal  witb  the 
parasites  associated  with  the  coraplicatinir  remittent  feYer. — 
Medical  Record. 


Hydrozone  in  Gastric  Catarrh. — In  the  Medical  Senti- 
net,  Dr.  A.  H.  Deekens  commends  the  use  of  hydrozone  in  ca- 
tarrhal gastritis,  and  says  it  is  an  ideal  medicament  for  destroy- 
ing micro-organisms  and  cleansing  the  mucous  membrane.  He 
uses  a  6  per  cent,  solution,  using  a  stomach  tube  and  introduc- 
ing two  quarts  of  this  solution  once  a  day.  If  the  patient  ob- 
objects  to  the  tube,  he  should  swallow  about  eight  ounces  of  a  3 
per  cent,  solution  half  an  hour  before  eating,  lie  down  and  re- 
main upon  the  back  a  few  minutes,  and  then  upon  each  side  for 
the  same  length  of  time.  It  dissolves  the  mucus,  kills  the  bac- 
teria and  puts  the  stomach  iu  a  better  condition  to  digest  food. 
— Chicago  Med.  Oba. 


Mcthtlene  blue  seems  to  be  giving  satisfaction  iu  the  treat- 
ment of  diabetes  mellitus.  It  may  be  given  in  pill  form,  four 
pills  of  two  grains  each  being  given  each  day.  The  quantity  of 
urine  and  the  amount  of  suo^.tr  are  rapidly  decreased.  It  also 
relieves  any  neuralgic  pains  from  which  the  patient  may  su£Fer. 
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An  Early  Symptom  OF  Mea8le8. — 8l«wyk,  of  Heubner's 
oliuie  (I»«Mi.  med.  Woch.,  April  28,  1898,)  draws  attention  to 
tlie  eruption  present  in  the  mmith  rliiHug  tlie  enrly  daya  of 
measles,  first  described  by  Koplik.  It  conaiata  of  shining  red 
spots,  in  the  middle  of  irhich  there  are  very  minute  bluish-wbite 
efflnresoences.  Slawyk  says  that  Koplik'a  spQis  have  not  re- 
ceived the  attention  which  ihey  deai-rve,  and  that  they  represent 
an  abaolnlely  trustnorthy  and  early  indication  of  the  disease. 
During  last  winter  an  epidemic  of  measles  broke  out  in  some  of 
the  clinics  of  Berlin  Charite.  These  cases,  along  irith  those  of 
Heubner's  clinic,  numbered  fifiy-Iwo  cases,  and  in  forty-five 
of  these  Koplik's  spots  were  observed.  In  two  of  the  remain* 
log  cases  the  patients  were  too  ill  to  permit  of  a  satisfactory  ex- 
amination of  the  mouth.  The  apots  Appeared  on  the  raucous 
membrane  of  the  cheek  and  eomctimea  of  the  lips.  They  are 
mostly  few  in  number.  A  bright  light  ia  necessary,  as  they  are 
not  visible  in  a  yellow  '.ight.  They  practically  never  run 
together.  They  are  di8tinguiahe<l  from  thrudh  by  their  color 
and  their  rounded  contour.  They  may  he  picked  off  with  the 
forceps  without  pain  or  bleeding,  and  they  are  then  seen  under 
the  microscope  to  consiat  of  large  masses  of  epithelium  under- 
going fatty  changes.  They  have  not  been  observed  in  other 
acute  illnesses.  In  every  cas"  where  they  were  seen  the  meaale 
rash  followed,  so  that  whenever  they  were  present  the  child  was 
at  once  transferred  to  the  measles  ward.  Koplik'sspotaappear 
on  the  first  or  second  day  of  the  disease,  and  increase  in  num- 
bers up  to  the  time  of  the  skin  eruption;  they  upually  further 
remain  for  three  or  four  daya,  ao  that  ihey  last  from  three  to 
six  daya.  They  produce  no  diacomfort.  In  some  casea  of 
meaalea  followed  bya  st'imutitis  they  were  absent.  No  prognos- 
tic significance  can  be  attached  to  them,  as  they  were  preaent 
both  iu  mild  and'  severe  cases.  Details  of  eight  illustrative 
cases  are  given. — British  Med.  Journal. 


Acetylene  is  the  newest  cure  for  cancer.  Carbide  of  cal- 
cium IB  applied  to  the  cancerous  surface  and  then  moistened  with 
water.  Acetylene  is  at  once  evolved,  producing  al  first  a  burn- 
ing sensation  and  then  exercising  ila  curative  effect. — Medical 
ttteord. 
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Vomiting  of  Pregnancy.— In  an  article  on  this  subject  in 
the  American  Journal  of  the  Medical  Sciences,  Dr.  C.  S.  Bacon 
briefly  suras  up  his  suggestions  regarding  treatment  as  follows: 

1  The  abnormal  irritability  of  the  nervous  system,  including 
the  vomiting-center,  is  to  be  allayed  by  keeping  the  patient  in 
the  horizontal  position,  by  attention  to  the  skin  and  bowels  and 
kidney,  using  rectal,  aad,  if  necessary,  hypodermatic  injections 

of  salt  solution. 

2.  The  hysterical  condition  which  is  so  commonly  found 
present  should  be  controlled  by  strengthening  the  will  and  influ- 
encing the  dominant  ideas  of  the  patient. 

3.  All  sources  of  peripheral  irritation  should  be  discovered 

and  treated. 

4.  In  extreme  cases  subcutaneous  saline  injections  serve  the 
threefold  purpose  of  (a)  dilating  the  blood  and  increasing  vas- 
cular tension,  (b)  eliminating  toxins  through  renal  and  intesti- 
nal emunctories,  (c)  furnishing  two  most  important  kinds  of  food. 

5.  Induction  of  abortion  is  never  indicated.  At  a  stage 
when  it  is  safe  and  eflicient  it  is  not  necessary,  and  in  extreme 
cases  it  adds  greatly  to  the  danger,  rarely  stops  the  vomiting, 
and  can  be  substituted  by  the  artificial  serum. — Maryland  Med. 
Journal.  .^__ 

Ord  has  found  strophanthus,  in  five  drop  doses,  almost  a 
specific  in  the  chronic  forms  of  uticaria.  It  is  particularly  indi- 
cated in  the  anemia  of  young  women,  especially  if  there  is  ac- 
companying cardiac  weakness  with  palpitation. 

The  Palmo-Plantar  Sign  in  Typhoid  Fever. — Quentin 
(^ Archives  g^n^fale  de  M^decine,  May,  1898;  British  Medical 
Journal,  June  11,  1898,)  draws  attention  to  a  sign  which  he 
considers  to  be  of  considerable  use  in  the  diagnosis  of  typhoid 
fever,  and  one  which  has  hitherto  not  received  much  notice.  It 
consists  in  a  peculiar  yellow  coloration  of  the  palms  of  the 
hands  and  the  soles  of  the  feet.  During  convalescence  these 
same  regions  show  marked  desquamation.  The  writer  points  out 
that  in  a  large  series  of  cases  of  febrile  affections  collected  by 
him,  he  has  remarked  the  presence  of  a  slight  yellow  tinge  in 
some  cases  of  acute  articular  rheumatism  and  tuberculosis,  but 
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that  ID  typhoid  this  colorHtion  is  luuch  mors  iateiiBe.  The  ex- 
planation is  obscure,  but  that  offered  is  that  the epidermio  tiasiii!) 
undergo  a  apecial  nutritive  change  in  the  presence  of  typli.iil 
fever,  probably  due  to  elimination  of  toxic  products  through  rhe 
skin, —  Univ.  Med.  Mag. 


Hot  Oil  A8  a  Sterilizer. — According  to  The  Bonpiial,  hot 
oil  is  more  efBcient  than  boiled  water  in  sterilizing  instruments. 
Olive  oil  at  a  temperature  of  820°  F.  to  356°  F.  acts  very 
quickly  and  with  great  power.  To  obtain  complete  aterilizaiion 
of  the  instruments  it  suffices  to  dip  them  for  an  instant  into  the 
hot  oil,  and  in  the  case  of  syringes  it  is  sufficient  to  fill  Ihenk 
twice  with  oil  at  the  temperature  mentioned.  The  temperature 
of  the  oil  of  course  may  be  determined  by  the  thermometer,  but 
Professor  Wright,  of  the  Xetley  Hospital  in  England,  sugucsts 
the  simple  although  somewhat  rough-and-ready  method  of  drop- 
ping a  crumb  into  the  oil,  which  becomes  brown  and  cridp  as 
soon  as  the  required  temperature  is  obtained. 


Papes  Teeth. — Dentists  in  Germany  are  using  false  le«'th 
made  of  paper  instead  of  porcelain  or  mineral  comjiositiou. 
These  paper  teeth  are  said  to  be  very  satisfactory,  as  they  do  not 
break  or  chip,  are  not  sensitive  to  heat  or  cold,  and  ere  nut  sus- 
ceptible to  the  moisture  of  the  mouth,  and  from  their  peculiar 
composition  are  very  cheap. — Med.  Heeord. 


The  Marine  Hospital  Service  and  Kational  Quaran* 
TENE. — The  advantage  of  having  the  quarantine  of  the  cnuirtiy 
under  national  control,  so  that  the  rules  may  be  uniform  and 
prompt,  and  vigorous  measures  enforced  at  all  points,  is  lieing 
constantly  illustrated  during  the  present  war.  Tlie  fact  that 
the  Marine  Hospital  service  is  a  department  of  the  general  g»v- 
ernraent  has  enabled  Surgeon -General  Wyroan  to  co-operata 
readily  with  the  army  and  navy  departments  in  his  efforts  t< 
prevent  the  invasioo  of  yellovf  fever  from  Cnb». — The  JKedwn 
Ncm, 


^ 
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Baths  in  Typhoid. — The  good  effects  of  the  baths  are:  1, 
the  reduction  of  the  fever;  2,  the  intellect  becomes  clearer,  the 
stupor  lessens,  and  the  muscular  twitchings  disappear;  3,  a  gen- 
eral tonic  action,  particularly  on  the  heart;  4,  insomnia  is  less- 
ened, the  patient  usually  falling  asleep  for  two  or  three  hours 
after  each  bath;  and  5,  most  important  of  all,  the  mortality  is, 
under  this  plan  of  treatment,  reduced  to  a  minimum.  —Osier  in 
Med,  Record. 


The  Removal  op  Wax  from  the  Ear. — The  Indian  Lan- 
cet for  June  16th,  quoting  the  Union  m^dicale  du  Canada  for 
January,  states  thnt  Alberto  Ricci,  of  Turin,  has  ascertained 
that  the  solution  of  hydrogen  dioxide  possesses  the  peculiar 
quality  of  rapidly  fliaiDt^-grating  the  obstructive  masses  of  ceru- 
men in  the  ear.  It  sufficed  to  pour  into  the  meatus  auditorius 
ezternus  a  small  quantity  of  the  solution,  aud  leave  it  for  a  few 
minutes  in  contact  with  the  ceruminous  plug.  The  latter  is 
then  most  easily  and  safely  removed  by  syringing  with  water, 
even  though  it  were  a  hard  concretion. — N.  Y.  Med,  Jour. 


Nursery  Rhymes  for  Doctors. — The  Dietetic  and  Hygi* 
enic  Gazette  for  August  gives  the  following  rhyme,  which  may 
be  of  service  to  some  of  oxxv  confreres : 

From  Centigrade  to  Fahrenheit 

'Tis  easy  to  divine — 
Yon  first  mnst  use  arithmetic 

And  multiply  by  nine. 
The  answer  now  divide  by  five, 

And  then  yon  have  in  view 
The  very  nnmber  that  you  seek 

By  adding  thirty-two. 

From  Fahrenheit  to  Centigrade, 

However,  it  is  plain — 
You  first  must  take  the  thirty-two 

And  multiply  again ; 
But  this  time  only  by  the  five. 

And  then  you  draw  a  line 
Straight  up  and  down,  in  order  that 

You  may  divide  by  nine. 
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IBLE. — Doctor  (to  colored  man  vhose  mte  ia  ill): 
ry  that  your  wife  should  have  chicken  broth  three 
and  that  she  should  be  given  this  medicioe  every 
he  night." 

"It  jes  can't  be  did,  doctor.  If  she  got  ler  have 
I  den  somebody  else  got  ter  give  her  d«t  mediciue 
le  I  can't  tend  ter  both  matters  at  the  same  time, 
-Ifeie  York  Polyclinic . 
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i  OF  BOODLE  OR   SIMPLY   AN    IMPOSITION   ON 

THE  PATENT  OFFICE? 
ial  and  otber  comment  in  nearlj'  all  of  our  teadiuK  ex- 
;  the  past  munlh — in  fact  bo  tuanj  that  it  almost  seems  a 
rogBlion  on  our  part,  cotiue  haibeeo  culled  to  the  isaue 
mil  Behring  to  maonfactuce  Diphtheria  Antitoxin,  the 
lerwurks  makiDg  pretenaione  to  a  uionopolj  of  tbis  impnrl' 
Bgenl  in  America  through  this  puteat,  and  guini;  au  farae 
to  restrain  all  other  manufacturers.  Frum  a  peratmal 
from  Messrs.  Parke,  Daria  &  Co.,  who  have  accomplisbeJ 
icing  before  the  meiicsl  profession  in  this  country  a 
.ble  and  efficient  preparation  of  ihia  antitoxiu,  we  make 

stained  the  services  of  Ihe  foremoaC  patent  lawjers  in  the 
Slessrs.  Betts,  Betls,  Sheffield  &  Belts,  of  New  York,  and 
Igbt  Ihe  pretended  monopoly  to  the  last  Irench.  What  we 
tntime  is  not  the  enforcement  of  the  patent  but  rather  the 
lation  to  which  the  mannfactarers  and  selling  agents  of 
rum  may  resort  in  their  effort  to  alarm  the  physiciaaa  and 
10  place  implicit  reliance  on  onr  Auti -Diphtheritic  Serum. 
particularly  requeet  that  in  any  article  whiL^h  joii  may 
'RACTITIOKEB  yon  will  insert  a  paragraph  oaeuriug  your 
ically  that  Parke,  Davis  &  Co.,  wilt  protect  and  defend 
legal  proceedings  that  may  be  brought  as  a  result  of  their 
ind  nse  of  onr  semm,  tueumirtg  the  entire  eipenee  of  eiuh 

panted  to  new  inventions,  new  developments,  and  new 
ands  ol  priority  of  discovery.    Bebrtng  met  with  five  dis- 
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tinct  rejections  of  his  application  in  this  country  hefore  he  was  g^rantea  a 
patent  as  late  as  Jnne  21  st  last,  before  the  Board  of  Appeals  in  Washing- 
ton, in  clear  contravention  of  both  law  and  justice  as  will  be  subseqaently 
shown — ^and  the  question  is  very  pertinent  as  to  whether  the  rights 
claimed  bj  him  now  were  a  result  of  '*boodle''  or  an  imposition  on  the 
Board  of  Appeals. 

Suffice  it  to  say  that  this  free  country  of  ours  is  the  only  one  in  the 
wide,  wide  world,  where  he  has  so  far  been  permitted  to  avail  himself  of 
the  researches,  the  studies,  investigations  and  developments  of  Pasteur, 
Boux,  Sewall.  Fraenkel,  Foa,  Bonome,  Kitasato,  Werricke,  Aronson, 
Hericourt,  Richet,  Emerich,  Agata,  Jasuhara,  Tizzoni,  Cattani,  £hrlich 
and  others.  Yes,  without  a  single  exception,  European  or  Asiatic  country, 
from  the  British  isles  to  Japan  the  people  have  full  right  to  the  investiga- 
tions and  advances  of  the  recent  facts  along  this  line,  and  only  in  free 
America  are  we  compelled  to  submit  to  the  exactions,  even  temporarily, 
of  this  monstrous  monopoly. 

The  following  editorial  in  The  Medical  Age^  we  take  pleasure  in  repro- 
ducing in  full : — 

''The  announcement  that  Professor  Behring  has  been  granted  a  pat- 
ent as  the  inventor  of  diphtheria  antitoxin  will  be  received  by  the  medi- 
cal profession  with  feelings  of  keen  disappointment.  The  profession  of 
this  country  has  always  sternly  discountenanced  any  attempt  on  the  par^ 
of  its  members  to  make  scientific  achievements  opportunities  of  personal 
profit.  Such  discoveries  as  the  medical  profession  have  made  have  been 
fully  and  freely  donated  to  the  service  of  suffering  humanity.  Professor 
Behring's  claim  to  be  the  exclusive  inventor  of  antitoxin  not  only  indi- 
cates a  spirit  (if  commercialism  which  does  its  possessor  no  credit,  but  it 
displays  a  disposition  to  assume  credit  for  the  labors  of  others  and  to 
make  of  these  an  occasion  of  personal  gain  which  can  only  indicate  a 
high  degree  of  moral  perversity. 

Professor  Behring  claims  as  his  invention  :  1.  A  process  "of  pro- 
ducing diphtheria  antitoxin,  which  consists  in  inoculating  horses  or  other 
animals  capable  of  being  infected  with  diphtheria  with  repeated  doses  of 
diphtheria  poison  or  living  diphtheria  bacilli  of  gradually  increasing 
quantity  and  strength  so  as  to  immunize  them  and  form  in  the  blood  a 
counter-poison  for  destroying  the  poison  secreted  by  said  baciUi,  drawing 
off  the  blood  from  said  animals,  separating  the  serum  from  the  blood  cor- 
puscles, and  concentrating  tiie  former  for  use  substantially  as  set  forth. 

"2.  As  a  new  substance,  diphtheria  antitoxin,  consisting  of  the  con- 
centrated serum  of  the  blood  of  animals  treated  with  diphtheria  poison 
and  having  the  characteristic  of  immunizing  test  animals  against  infec- 
tion with  diphtheria,  and  curing  them  when  artificially  infected  with 
diphtheria,  said  serum  containing  a  counter-poison  having  the  property 
of  destroying  the  poison  secreted  by  the  diphtheria  bacilli  substantially 
as  set  forth.'' 

It  is  almost  superflouous  to  point  out  to  any  well-informed  reader  that 
Behring's  claim  to  have  done  this  is  as  preposterous  as  it  is  unjust.    The 
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priDciplei  npoD  which  immmiizatioD  to  diphtberis  wu  fioall;  achieved 
were  of  f^adnal  growth,  the  outcome  of  reeearchee  by  (honeatidB  of  na- 
tirinR  workers.  The  f nun  da  lion  of  tbe  work  was  nndonbtedly  laid  by 
Pasteur  in  hia  method  of  inmaniEiag  against  cbicken  cholera  and  an- 
thrai.  So  long  ago  as  ItiST  Sewall  immuuiteil  pigeoae  against  the  poison 
of  rattlesDakea.  He  says,  with  genatne  modesty,  his  work  was  under- 
taken with  the  hope  that  it  might  form  a  worthy  contribntion  to  the  theory 
of  prophytuis.  nnd  it  was  a  most  worthy  contributioD,  la  1887  RoDX 
•od  Chamberlaad  immnniied  animals  sgainst  malignaat  edema  with  ater- 
itiz«d  anthrax  cnitDres.  Id  ISW,  the  same  year  in  which  Behriiig  and 
Kitasatu  pDhlished  their  resaits  in  immnniiiiig  huIoihIb  against  diphtbe- 
riaand  tetanus,  Fraenkel  published  bis  results  in  iliphtheria  after  treat- 
ing animals  br  weakened  gernis  and  tiltered  cuUurea,  In  tbe  clinical 
naes  of  the  semm  Aronson's  name  must  not  be  fotgolten.  His  serum  waa 
Erst  used  in  the  Children's  Hospital  at  Berlin  in  18U4.  The  sernm  of 
Bout  had  been  used  in  one  of  the  hospitals  of  Paris  a  month  earlier  than 
Arnnson's  in  Germany.  Emerich  and  Aronson  bnlh  ilisuute  the  priority 
of  Hehring,  and  the  French  Academy  of  Sciences  awarded  their  [iriie  for 
antitoxin  jointly  to  Behring  and  Konx,  a  fact  which  very  clearly  denotes 
the  difficulty  of  estimating  priority  of  merit  in  a.  BcieniiGc  struggle  in 
which  the  numerous  competitors  were  so  equally  distinguinhed. 

The  priDciple  whiob  lies  at  tbe  fouDdalion  of  the  invention  of  diphthe- 
ria antitoxin,  and  that  which  underlies  all  serum  therapeutics,  is  that  the 
blood  of  immune  animals  can  be  used  in  tbe  treatment  of  others.  Behring 
did  not  discover  this  prioeiple,  and  in  its  applicatUm  he  was  undoubtedly 
anticipated  by  the  Japanese  workers.  If  to  any  single  man  must  be  as- 
cribed the  distinction  of  being  the  inventor  and  discoverer  of  tbe  benefi- 
cent principle  of  immnnization,  the  honor  belongs  to  tbe  immortal  Pasteur. 

The  manufacture  of  antitoxin  has  been  carried  out  for  many  years  in 
Eucland,  France,  Switierland,  Italy,  Russia,  and  Japan,  and  in  these 
countries  no  one  has  had  the  temerity  to  attempt  to  cuDtroI  exclusively 
iM  manufaclnre.  In  this  country  it  is  made  by  Sve  ISoards  of  Health 
aod  by  several  manufucturing  firms.  In  this  couotry  alone  has  an  atlempt 
been  made  to  monopolize  its  production,  it  being  admitted  that  elsewhere 
tbe  claims  of  any  patentee  are  inadmissible. 

It  Professor  Behriug  admits  any  merit  in  the  work  of  his  predeces- 
sors and  contemporaries,  bis  claim  to  be  the  exclusive  iuveutor  of  diph- 
theria antitoxin  is  in  contravention  of  all  the  ethics  of  a  Bcientist's  career. 
Bis  claim  is  an  offence  against  common  morality.  Had  Simpson  patented 
chloroform  anesthesia,  or  had  Lister  patented  antiseptic  snrgery,  the 
world  would  have  had  two  selfish  empirics,  and  lost  two  medical  heroes. 
If  Behring,  by  the  righteous  judgment  of  mankind,  can  be  adjudged  sole 
and  undisputed  inventor  of  antitoxin,  he  baa  a  place  in  tbe  Temple  of 
Fame  for  achieving  tbe  most  beneficent  discovery  of  modern  times.  It 
remains  to  be  seen  whether  the  temptation  to  be  rich  will  overcome  his 
ambition  to  be  great,  and  whether  for  a  tinsel  crown  he  will  barter  a 
diadem  of  everlititing  renown. 
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And  this  paragraph  ftoiu  the  Bulletin  of  Pluinnacy:-^ 
"To  their  eternal  praise  be  ii  fun  her  remembered  that  the  choicer 
spirits  of  the  medicHl  profession  have  in  all  ages  maintaiued  and  perpetu- 
ated a  high  and  line  concepiiou  of  the  dutj  which  the  physician  owes  to, 
his  own  di)«nity,  lo  his  calling,  and  t<>  his  pupils  and  to  tfie  community. 
They  have  roiiliziul  kienly  that  disintiTo.sied,  unpaidy  unboughi  service  on 
behalf  uf  oihei'iS  id  the  only  source  of  true  distinction;  th^it  the  real  lead- 
ers of  mankind  are  its  unrequited  bervants;  and  that  he  who  demands 
wages,  prolit,  adojuote  ]):iy  for  his  work,  must  be  content  to  sacrifice 
fiiiue,  reputation,  influence.  ^«),  tod,  the  man  who  has  been  paid  for  bis 
brain  nr  hia  blood  remains  f(»rever  the  cheap  uiercenary.  He  has  been 
paiil;  he  has  received  his  price;  and  he  must  not  murmur  when  he  is  dis- 
missed  into  tiie  timbo  of  the  hireling,  unthanked,  unhonored,  unremem- 
bervdl" 


MISSISSIIM'I  VALLKY  MEDICAL  ASSOCIATION. 

Arrangements  for  the  24ih  annual  meeting  of  this  large  Association 
of  members  of  the  regular  medical  profession,  in  Nashville,  October 
llth-14th  next,  are  rappidly  assuming  a  most  satisfactory  condition. 
The  general  Committee  of  Arrangements  meetSi  under  the  chairmanship 
of  Prof.  Duncan  Eve,  M.D.,  and  the  various  sub  committees  are  actively 
engaged  in  ])erfectiiig  the  details  fi;r  the  assemblage  of  this  Association, 
second  only  in  numbers  to  the  American  Medical  Association;  and  the 
comfort,  entertainment  and  enjoyment  of  all  who  may  be  so  fortunate  as 
to  participate  therein.  In  our  next  issue  we  will  be  able  to  give  more 
full  and  explicit  details,  and  in  the  meantime,  suggest  to  our  readers  to 
get  matters  in  shape  so  us  to  attend  if  possible. 

From  the  very  efficient  Secretary  of  the  Association,  Dr.  Henry  E. 
Tuley,  111  VV.  Kentucky  Street,  Louisville,  Ky.,  we  have  the  following 
partial  list  of  the  papers  promised,  which  is  quite  a  large  and  attractive 
n'lmher  indee<l,  so  far  in  advance  of  the  meeting.  We  can  contidently 
promise  quite  a  large  addition  to  even  this  list  before  the  meeting. 

li.  Sherwood-Dunn,  Boston,  Mass. — Why  I  have  Abandoned  the 
General  I'ractice  of  Vaginal  Hysterectomy. 

J.  A.  Siucky,  Lexington,  Ky. — Tonsillitis  or  Quinsy;  Causes  and 
Treatment. 

H.  W.  Whiiaker,  Columbus,  O.— Pichi. 

A.  Ravogli,  Cincinnati,  O. — A  Few  Practical  Points  in  the  Treatment 
of  Posterior  Urethritis. 

Frank  Parsons  Xorbnry,  Jacksonville,  111. — The  Neuro-Hypothesis 
of  Rheumatoid  Arthritis. 

A.  M.  OsnesH,  Dayton,  O. — Diphtheria  and  its  Logical  Treatment. 

F.  E.  Kelly,  La  Moille,  III.— Varicocele. 

F.  F.  Bryan,  Georgetown,  Ky.— A  Plea  for  Pelvic  Peritonitis  and 
Cellulitis. 
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J'ohn  M.  Batten,  i^ittsbarg,  Pa. — Syphilis. 

Geo.  W.  JoliDson,  Dunning,  111. — Gonangiectomy  and  Orchidectomy 
in  Hypertrophied  Prostate  in  Old  Men. 

Geo.  F.  Keiper,  Lafayette,  Ind, — Wounds  of  the  Lachrmal  Appara- 
tus. Report  of  Operation  for  Restoration  of  Canaliculi  Obliterated  by 
Traumatism. 

Shelby  Carson,  Greensboro,  Ala. — Consideration  of  the  Limit  to 
Operative  Gynecology. 

W.  H.  Humiston,  Cleveland,  O. — The  Relations  of  the  Gynecologist. 
(This  is  to  be  the  special  subject  for  discussion  by  several  essayd  and 
special  leaders  in  discussion.) 

W.  Gaston  McFadden,  Shelby ville,  Ind. — Intermingling  and  Chang- 
ing of  Type  in  i^isease. 

William  F.  Barclay,  Pittsburg,  Pa. — Mercury  and  its  Action. 

J.  Rilus  Eastman,  Indianopolis,  Ind. — The  Diagnosis  of  Gonorrhoea 
in  Women. 

S.  E.  Milliken,  Dallas,  Texas. —  Sub-periosteal  Removal  of  Caries 
from  Pelvic  Basis  with  Report  of  Cases. 

Thos.  Chas.  Martin,  Cleveland,  O. — Complete  Inspection  of  the 
Rectum  by  Means  of  Newer  Mechanical  Contrivances. 

Geo.  D.  Kahlo,  Indianapolis,  Ind. — Hydrotherapy  in  Stomach  Dis- 
ease!. 

Alex.  C.  Wiener,  Chicago,  III. — Surgical  Treatment  of  Infantile 
Paralysis. 

James  M.  Parrott,  Kingston,  N.  C. — Report  of  Cases  of  Obstetrics 
with  Complications. 

John  L.  Jelks,  Memphis,  Tenn. — The  Relationship  between  the 
Genito-Urinary  Tract  and  Rectum,  with  Special  Reference  to  the  Female; 
which  should  Receive  Priority  when  Operations  are  Required. 

T.  Virgil  Hubbard,  Atlanta,  Ga. — How  should  we  Treat  Typhoid 
Fever? 

W.  W.  Taylor,  Memphis,  Tenn. — A  Clinical  Contribution  to  Ectopic 
Gestation. . 

M.  Goltman,  Memphis,  Tenn. — Interesting  Surgical  Cases. 

I.  N.  Love,  St.  Louis,  Mo. — Bicycle  from  a  Medical  Standpoint. 

Job.  Price,  Philadelphia,  Pa. — Surgical  Treatment  of  Pus  in  the 
Pelvis. 

Andrew  Timberman,  Columbus,  O. —  Operations  on  the  Mastoid; 
When  and  How  Performed. 

R.  A.  Bate,  Louisville,  Ky. — Arthritic  Diathesis. 
Chas.  W.  Aitken,  Flemmingsburg,  Ky. — Diagnostic  and  Therapeutic 
Uses  of  Tuberculin. 

G.  W.  Halley,  Kansas  City,  Mo. — Some  Pathological  Conditions  of 
the  Ovaries  and  Adnexa  Causing  Pain. 

Other  papers  promised  by  the  following: 

Drs.  H.  H.  Grant,  Louisville,  Ky.;  W.  B.  Burns,  Deckerville,  Ark.; 
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F.  F.  Lawrence,  Colambtts,  0.;  Loais  Frank,  Loauville,  Kj.;  E.  S.  Pet« 
tyjohn,  Almai  Mich. 

This  list  is  a  verj  good  one  for  so  earlj,  as  it  has  been  the  experi- 
ence* of  the  Association  that  papers  are  sent  in  mostly  at  the  last  moment. 

The  Executive  Committee  of  the  Association  held  a  meeting  in  Lou- 
isville, at  the  Lonisville  Hotel,  August  loth,  with  the  following  members 
in  attendance:  Jno.  Young  Brown  of  Louisville,  I.  N.  Love  of  St.  Louis, 
W.  N.  Wishard  of  Indianapolis,  H.  E.  Tulej,  J.  M.  Mathews,  T.  H. 
Stucky,  Dudley  8.  Reynolds  of  Louisville.  It  was  decided  that  as  the 
AinendmeDta  to  the  Cunstitution  adopted  at  the  last  meeting  were  adopted 
without  warrant,  according  to  the  old  Constitution,  they  may  be  finally 
read  and  adopted  at  the  Nashville  meeting.  Invitations  from  Asheville, 
N.  C,  and  Dallas,  Tex.,  were  received  for  the  1899  meeting  of  the  As- 
sociation, and  they  will  be  referred  to  the  Nominating  Committee. 

(Space  in  the  Exhibit  Hall  has  been  assigned  to  the  following  repre- 
sentative and  progressive,  establishments:  1,  Inland  Chemical  Co.,  of 
Ind'anapolis,  Ind.  2,  Emil  Wilbrandt  Co.,  St.  Louis,  Mo.  10  and  11, 
Maltine  Co.,  Brooklyn,  N.  Y.  12,  Trommer  Extract  of  Malt  Co.,  Fre- 
mont, O.  14,  W.  D.  Allison  Co.,  Indianapolis,  Ind.  16,  Fairchilds 
Bros.  A  Foster,  New  York.  17,  Imperial  Grannm  Co.,  New  Haven , 
Conn.  18,  Mellier  Drug  Co.,  St.  Louis,  Mo.  19,  Armour  &  Co.,  Chicago, 
111.  20,  Horlick's  Food  Co.,  Racine,  Wis.  22,  C.  Bischoff,  New  York. 
24,  Wm.  R.  Warner  &  Co.,  Philadelphia,  Pa.  25  and  27,  Parke,  Davis 
&  Co.,  Detroit,  Mich.  26,  White  Rock  Mineral  Springs  Co.,  Waukeska, 
Wis.,  and  a  special  position  for  Fassett's  Med.  Press  Bureau.  Over  two- 
thirds  of  the  spaces  in  the  Exhibit  Hall  have  either  been  assigned  or  are 
under  consideration,  with  a  few  other  choice  positions  that  will  be  occu- 
pied when  the  meeting  opens,  so  that  this  feature  alone  will  be  in  full 
accord  with  the  former  attractiveness  of  the  meetiugs  of  the  Association. 

Please  remember — Railroad  rates  at  one  and  one-third  fair  on  the 
certificate  plan.  Hotel  accommodations  will  be  ample  and  reasonable. 
The  meetings  will  be  held  in  the  Representative  Hall  of  the  Slate  Capi- 
tol, and  the  exhibits  will  occupy  the  Senate  Chamber  on  the  same  floor. 


PEACE. 

Sharp,  short  and  decisive  has  been  the  course  of  the  Yankee-Don 
War.  Scarcely  four  months  have  rolled  by  since  ''War's dread  alarum' 
was  sounded  before  he  ''has  smoothed  his  wrinkled  front,''  and  ."now  are 
our  brows  bound  with  victorious  wreaths."  While  our  navy  reaped  rich 
laurels  in  the  contest,  for  in  its  outcome  and  throughout  its  course  it  occu- 
pied the  more  fortutious  position,  yet  to  our  soldiers,  whenever  the  occa- 
sion offered,  they  showed  themselves  equally  imbued  with  valor,  vim,  dash 
and  true  patrotism;  and  whether  it  was  the  "Regulars,"  who  were  largely 
ID  the  supremacy  at  Santiago,  or  the  '*  Volunteers"  in  like  position  »t 
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M&nila,  they  all|  both  line  and  staff,  as  well  as  the  private  in  the  ranks, 
have  added  prestige  to  American  fame;  and  it  matters  not  that  relentless 
death  threatened  or  strack  home  by  means  of  the  deadly  Maunseror  shriek- 
ing schrapnel  or  the  more  insidious  and  stealthy  tread  of  tropical  disease, 
without  a  murmur /steadily  and  sturdily  was  their  heroic  conduct  from 
beginning  to  end,  and  it  now  remains  but  for  diplomacy  and  statecraft  to 
complete  the  work  so  far  carried  to  so  successful  an  issue. 

It  is  to  be  regretted  that  in  regard  to  the  operations  at  Santiago  that 
in  both  the  secular  and  medical  press  unsavory  criticisms  have  been  made 
— ^how  justly  yet  remains  to  be  determined.  It  must  be  remembered, 
however,  in  all  history  our  people  for  the  first  time  were  engaged  in  a  war 
of  invasion  in  which  the  army  had  to  be  conveyed  by  sea  and  landed  on 
a  hostile  shore.  Furthermore,  but  few  who  had  previous  experience  in 
active  field  service  participated  therein — the  lifetime  of  a  generation 
having  elapsed  since  the  great  civil  war — it  was  only  here  and  there  to 
be  found  a  survivor  of  that  terrific  strife,  while  the  large  mass  of  our 
troops  both  volunteers  and  regulars,  with  the  few  exceptions  who  had 
seen  service  in  our  Indian  disturbances,  were  new,  crude,  untried  and 
inexperienced  in  actual  war. 

Some  have  seen  fit  to  cast  the  blame  of  needless  suffering,  and  un- 
necessary death  on  the  Army  Medical  Department;  but  that  slur  was  soon 
refuted;  others  claimed  that  the  fault  lay  with  the  Quartermaster's  De* 
partment,  and  even  the  General  commanding  and  the  Secretary  of  War 
have  incurred  displeasure,  how  just  or  unjust  yet  remains  to  be  seen. 
When  we  take  into  consideration  that  everything  had  to  be  landed  from 
ships  in  an  enemy's  front,  under  a  tropical  son  at  midsummer,  with  a 
troublesome  surf,  it  is  remarkable  that  success  was  so  sharp  and  decisive. 
Had  the  siege  of  Santiago  been  but  protracted  another  week  it  might  have 
been  less  successful  and  attended  with  far  greater  loss  of  life.  J^ossibly 
there  was  a  failure  in  getting  a  full  supply  of  hospital  and  medical  stores 
to  the  front  in  time  of  greatest  need.  This,  while  it  might  on  another  oc- 
casion be  avoided,  learning  by  this  lesson  now  of  the  past,  must  be  placed 
to  the  credit  of  one  of  the  disagreeable  contingencies  of  war,  which,  in 
the  language  of  General  Sherman,  is  neither  a  garden  jiarty  nor  a  picnic. 
So  much  complaint  having  been  made,  a  thorough  investigation  by  the 
proper  authorities  surely  is  inevitable,  yet  until  that  is  had  we  sincerely 
hope  that  our  contemporaries  will  be  a  little  patient — and  facts  may  be 
phiced  upon  record — in  this  time  of  Peace  there  is  surely  no  occasion  for 
useless,  unfruitful  and  Ignorant  criticism.  Let  us  wait  until  all  the  evi- 
dence is  in,  and  trust  confidently  in  the  correct  judgment  of  an  impartial 
and  unbiased  verdict.  In  that  verdict  we  feel  confident  will  be  found  an 
honorable  tribute  to  the  valor  of  our  soldiers  and  sailors  as  well  as  the 
unselfishness,  the  energy,  and  the  faithful  discharge  of  duty  on  the  part 
of  the  medical  men  both  of  the  regular  and  volunteer  commands. 

In  the  rapid  orgization  of  an  active  army  of  200,000  soldiers,  in  a 
people  who  had  in  their  entire  history  enjoyed  a  most  remarkable  immu- 
nity from  the  terrors  of  war,  when  there  were  so  few  of  known  experi- 
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encelefttoselect  from,  it  is  possible  that  political  push  and  pall  1»:»8 
placed  in  positions  of  responsibility  thoso  who  arc  incompetent—but  1- 1 
UH  be  patient  and  wait  until  all  the  facts  are  brought  to  light  before  we 
cavil  at.  or  unjustly  criticise  anyone,  whether  high  in  rank  or  of  bubordi- 
nate  de^ee,  remembering  that  "Peace  has  her  victories,  as  well  as  war." 


RAILWAY  ACCIDENTS. 
From  the  report  of  the  Interstate  Commerce  Commission  we  get  the 

following  abstract : 

The  total  number  of  casualties  to  persons  on  account  of  railway   acci- 
dents   for  the  year  ending  June  30.  1897,  was  43,168.     Of  these  casualties 
6,437  resulted  in  death,  and  36,731  in  injuries  of  varying  character.    Of 
railway  employees,  1,693  were  killed  and  27,667  were  injured  during  the 
year.     According  to  the  three  general  classes  these  casualties  were  divided 
as  follows  :    Train  men,  976  killed,  13,795  injured;   Switchmen,  flagmen, 
and  watchmen,  201  killed,  2,42^  injured.     Other  employees,  516  killed, 
11,449  injured.     The  casualties  to  employees  resulting  from  coupling  and 
uncoupling  cars  were,  killed,  214;   injured,  6,283.     The  corresponding 
figures  for  the  year  ending  June  30,  1896,  were  229  killed  and  8,457  in- 
jured.    The  casualties  from  coupling  and  and  uncoupling  cars  were  as- 
signed as  follows:     Train  men,  killed,  147;  injured,   4,698,  switchmen, 
flagmen,  and  watchmen,  killed,  58;  injured,  1,325;  other  employees,  killed, 
9;  injured,  260.     The  casualties  resulting  from  falling  from  trains  and 
engines  were  as  follows:     Trainmen,  killed,  325;  injured,  2726;   switch- 
men, flagmen,  and  watchmen,  killed,  32;  injured,  357;  other  employees, 
killed,  51;  injured,  544. 

The  casualties  to  the  three  general   classes  of  employees   mentioned 
caused  by  collisions  and  derailments  were  as  follows:     Trainmen,  killed, 
250;  injured,   1,327;  switchmen,  flagmen,  and   watchmen,  killed,  11,  in- 
jured 74;  other  employees,  killed,  42,  injured,  251.     The  total  number  of 
passengers  killed  during  the  year  under  review  was  222,  injured   2,795. 
Ninety-ihree  passengers  were  killed  and  1,011  injured   in  consequence  of 
collisions   and  derailments.     Other  than  employees    and   passengers  the 
total  number  of  persons  kill,ed  was  4,522;  injured,  6,269.     Included  in 
these  figures  are  casualties  to  persons  classed  as  trespassers,  of  whom  3,919 
were  killed  and  4,732  were  injured.     From  summaries  showing  the  ratio 
of  casualties,  it  appears  that  1  out  of  every  486  employees  was  killed  and 
1  out  of  every  30  employees  was  injured  during  the  year.  With  respect 
to  trainmen,  including  enginemen,  firemen,  conductors,  and  other  train- 
men, it  appears  that  1  was  killed  for  every  165  employed,  and  1  injured 
for  every  12  employed.     One  passenger  was  killed  for  every  2,204,708  car- 
ried, and  1  injured  for  every  175,115  carried.     Basing  ratios  upon  the 
number  of  miles  traveled,  it  appears  that  55,211,440  passenger-miles  were 
accomplished  for  each  passenger  killed,  and  4,386,309  passenger-miles  for 
each  passenger  injured. 
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PoNCA  Compound: — ^Without  considering  the  reaBons  for  the  great 
preralence  of  vaginal,  uterine  and  ovarian  troubles,  summed  up  in  the 
phrase  '* Female  Diseases,"  the  fact  cannot  be  denied  that  most  Ameri- 
can women  are  so  afflicted,  and  every  general  practitioner,  to  saj  nothing 
of  physicians  who  devote  themselves  to  the  treatment  of  these  complaints, 
will  bear  witness  to  the  truth  of  this  statement. 

In  general  practice  scarcely  a  day  passes  in  which  the  physician  is  not 
consulted  by  nervous,  hysterical  or  anaemic  females,  seeking  relief  for 
conditions  superinduced  by  pelvic  disorders.  As  a  usual  thing  the  direct 
cause  is  remote  and  hence  cannot  readily  be  determined  by  the  physician 
who  is,  however,  desirous  of  aiding  the  patient  as  promptly  as  possible. 

How  to  do  this  without  surgical  interference,  and  in  the  case  of 
young  girls  without  submitting  them  to  digital  examination,  is  the  prob- 
lem presented. 

We  make  no  exaggerated  claims  when  we  state  that  the  concurrent  tes- 
timony of  hundreds  of  physicians,  many  of  wide  experience  in  this  class 
of  ailments,  goes  to  demonstrate  that  in  Ponca  Compound  (presented 
only  in  tablet  form),  the  practitioner  has  a  definite  remedy  of  the  most 
potent  and  beneficial  character,  which  will  produce  satisfactory  results 
in  all  cases  amenable  to  internal  treatment. 


Intestinal  Antisepsis  in  Fevkbs:— Though  the  typhoid,  malarial 
and  yellow  fever  epidemics  in  Cuba  have  not  yet  reached  this  country,  it 
is  well  to  guard  against  them  by  taking  precautionary  measures.  If  it  be 
true,  that  the  materies  marbii  of  these  diseases  belong  to  the  bacillus  g^oup, 
the  remedies  manifestly  are  an  antiseptic  and  an  antipyretic.  As  an  in- 
testinal antiseptic  we  have  nothing  better  than  salol.  The  consensus  of 
opinion  is  in  this  direction.  When  we  add  the  antipyretic  and  anodyne 
effects  of  antikamnia,  we  have  a  happy  blending  of  two  valuable  reme- 
dies, and  these  cannot  be  given  in  a  better  or  more  convenient  form  than 
is  offered  in ''Antikamnia  and  Salol  Tablets,"  each  tablet  containing  2} 
grains  antikamnia  and  2^  grains  salol.  The  average  adult  dose  is  two 
tablets.  Always  crush  tablets  before  administering,  as  it  assures  more 
rapid  assimilation.  It  is  not  our  desire  to  go  into  the  study  of  bacterio- 
logy here;  our  aim  is  simply  to  call  attention  to  the  necessity  of  intestinal 
antisepsis  in  the  treatment  of  this  class  of  diseases.  If,  in  the  treatment 
of  these  diseases,  an  intestinal  antiseptic  is  indicated,  would  not  the 
scientific  treatment  of  the  conditions  preceding  them,  be  the  administra- 
tion of  the  same  remedies?  Fortifying  the  system  against  attacks  is  the 
best  preventive  of  them. 


Sander  &  Sons*  Eucalyptol  Fxtract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefs wald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  N.  Y. 
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Food  and  Teeth.— Q-eorge   \V.  WilliamB,   D.D.S.,   of   Riohmoml, 
Ind.y  one  of  the  leading  dentiHts  of  that  State,  and  a  poj^ular  writ<  r  on 
dental  sabjects,  in  a  recent  article  says: — ''Many  of  tlie  prepared  fuods 
Bold   for  children  are  destitute  of  the  qualities  neooss.iry  to  form  sound 
and  painless  bcjnes  and   teeth,  and  there  ia  a  great  difTerence  in  gnawing 
up  with  fine  grained,  well  glazed  teeth   in  coniporiRon  h  ith  having  the 
brittle,  chalky  teeth  we  commonly  see.    Diet  is  of  the  first  ioiportanca  in 
promoting  the  upbilding  of  the  bony  system,  and  incidentally  we  would 
state  that  as  a  food  for  this  purpose  there  is  nothing  that  will  equ:«l  *  Im- 
perial Granum.*     It   is    a  pure,  unsweetened  food,  made  from  the  ii.c»s 
nutritious  portions  of  the  finest  growths  of  wheat.     Xo  derogatory  w(»rd 
has  ever  been  uttered  by  tlie  medical  or  dental  profession  against  Imjier- 
ial  Granum  and   its  hone-building  qualitieR.     Perhaps  the  most  im])or- 
tant  period   in  childhood   is  when  the  first  teeth  are  erupting.     It  has 
been  calculated  that  one  child  in  ten  has  its  life  destroyed  in  cunsetiuencc 
of  diseases  which  have  their  origin  at  this  time.     Tlins  it  is  evident  that 
children  should  be  watchfully  cared  ft>r,  and  I  believe  that  besides  tho«e 
who  die  from  diseases  readily  traced  to  irritation  during  the  erupti(n  of 
the  first  teeth,  a  number  are  the  victims  of  diseaHcs  superinduced  by  gen- 
eral neglect  of  the  mouth  and  the  consequent  tooth  decay  and  improper 
mastication  of  food." 


Iquinin  Supplants  Quinine. — Many  patients  possess  an  idiopyn- 
craucy,  fancied  or  real,  against  the  sulphate  of  quinine,  and  for  such 
patients,  aud  indeed  for  all,  the  doctor  can  absolutely  rely  upon  Iqninin, 
a  pleasant  and  potent  product  of  the  cinchona  bark. 

Iquinin  is  well  borne  by  the  stomach,  and  does  not  disturb  the  nerves 
or  produce  ringing  in  the  ears  or  a  full  feeling  in  the  head.  It  is  excel- 
lent for  the  treatment  of  malaria,  colds,  la  grippe,  etc. 

Laxiquinin. — A.  combination  justly  popular  in  the  malarial  districts 
is  Laxiquinin,  and  one  which  is  becitiuing  more  and  more  generally  used 
when  an  infection  is  to  be  warded  oif .  Composed  as  it  is  of  Iquinin  and 
Podophyllin,  Euonymen  and  other  vegetable  laxatives,  it  contains  in 
small  bulk  ingredients  which  might  well  require  several  prescriptions. 

Toniquinin. — When  a  general  tonic  is  required,  be  it  in  convales- 
cence,  chlorosis  or  in  any  other  condition  where  the  processes  of  metabolism 
are  below  par,  Toniquinin  seems  to  do  more  good  than  any  other  one 
remedy.  It  is  composed,  as  is  well  known  by  many  of  the  profession,  of 
Iquinin,  strychnin,  capsicum  and  other  stomachies. 

For  further  information  regarding  members  of  the  therapeutic 
trinity;  viz.,  Iquinin,  Laxiquinin,  and  Toniquinin,  address  Iquinin 
Chemical  Company,  St.  Louis,  .Mo. 


Browne — But  he  has  lost  one  arrn  find  both  legs.     How  did 
she  ever  come  to  fancy  him  ? 

Towne — He's  a  remnant. — Detroit  Free  Press. 
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Fla yell's  Elastic  Trusses,  fitted  with  iheir  celebrated  Pneumatic 
Pads,  can  be  worn  day  and  night  with  comfort  and  ease,  are  far  superior 
and  g^ive  more  general  satisfaction  to  patients  than  any  covered  iron  ap- 
pliance. A  descriptive  circular  can  be  had  at  FlavelTs,  1005  Spring 
Garden  Street,  Philadelphia,  Pa. 


« 

Sander  &  Sons'  Eucalyptol  Extract  (  Eacalyptoi). — \pply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis.supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  M«>., 
Dallas,  Tex.,  and  New  York,  sole  agents. 


OBITUARY— D.  WILLIAM  PEPPER. 

In  the  death  of  Dr.  William  Pepper,  which  occurred  Iaf>t  Thursday 
[July  28]  in  California,  America  loses  one  of  her  best  known  physicians. 
Although  closely  identified  with  Philadelphia  and  its  medical  interests, 
Dr.  Pepper,  through  his  writing  and  public  spirit,  was  known  in  a  murh 
wider  sphere,  and  the  news  of  his  somewhat  untimely  death  will  be  felt 
wherever  the  English  language  is  read. 

He  was  born  in  1843,  and  obtained  his  academic  training  at  the  Uni- 
versity of  Pennsylvania.  He  later  graduated  from  the  medical  depart- 
ment of  the  same  institution,  and  was  connected  with  various  hospitals  in 
Philadelphia.  It  was  he  who  was  chiefly  instrumental  in  the  establish- 
ment of  the  University  Hospital,  securing  the  gift  of  a  site  frcm  the  city 
of  Philadelphia,  and  serving  as  chairman  of  the  the  finance  and  building 
committees. 

In  the  University  of  Pennsylvania,  he  was  lecturer  on  morbid  anatomy 
in  1868-1870,  and  on  clinical  medicine  in  1870-76,  and  professor  of  the 
latter  branch  from  1876  to  1884,  when  he  was  elected  to  the  chair  of  the 
theory  and  practice  of  medicine.  In  January,  1881,  he  was  unanimously 
elected  provost  of  the  University.  This  office  he  resigned  in  1894.  He 
founded  the  Philadelphia  MetHcal  l^imes,  and  whh  iis  editor  in  1870  71,  ami 
was  medical  director  of  the  Centennial  International  Exprgiton,  and  for 
his  services  in  connection  therewith  received  from  the  King  of  Sweden 
the  decoration  of  Knight  Commander  of  the  Order  of  St.  Olaf.  He  held 
membership  in  many  national  and  local  socieiief,  and  was  at  times  Presi- 
dent of  many  of  them.  In  1881,  he  was  given  the  degree  of  LL.D.  by 
Lafayette  College. 

Work  for  which  Dr.  Pepper  will  be  apprrci.  tively  remembered  is 
that  in  connection  with  the  development  of  a  more  thorough  medical 
course.  This  advance  was  secured  through  the  extension  of  the  course  of 
study  in  the  University  of  Pennsylvania  to  four  y<  ars.  Toward  the  car- 
rying out  of  this  plan  he  made  a  liberal  pers<inal  subscription.  Our 
larger  medical  schools  have,  as  we  know,  in  general  adopted  a  four- 
years'  prescribed  course,  so  that  the  pioneers  have  lost  some  of  the  pres- 
ti^e  of  the  reforo)  wbicb  at  the  tine  sefui^ii  bo  radical.    In  1892,  ande| 
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Dr.  Pepper's  leadership,  the  University  took  another  step  forward  in  es- 
tablishing a  post  graduate  department  for  women. 

His  most  important  literary  work  was  the  editing  of  the  **Sy9t€m  of 
Medicine  by  American  Authors,**  This  secored  an  immediate  snccese,  and 
is  recognized  as  one  of  the  chief  American  anthorities  on  medical  ques- 
tions. He  published  I  in  conjunction  with  Dr.  Jno.  F.  Meigs,  snocessiTe 
editions  of  their  work  on  "Diseases  of  Children."  Among  his  contribu- 
tions to  journals  or  the  transactions  of  societies  were  many  medical  papers 
of  value. 

Apart  from  work  associated  with  his  profession,  which  always  claimed 
his  first  attention,  he  was  a  public  spirited  man  in  the  best  sense  of  the 
term,  and  was  to  Philadelphia  a  good  citizen  as  well  as  an  eminent  physi- 
cian. The  places  of  such  men  are  hard  to  fill. — Boston  Med,  and  Surg. 
Jour.f  Aug.  4. 


OBITUARY:-DR.   AMBROSE  MORRISON. 

Dr.  Morrison  was  born  in  Nashville  in  May  1847,  and  died  fromapo- 
plezy  Aug.  3d,  189?*.  ll«'  w««  ♦'duca'ed  in  t^o  pnhM'^  srhooU  of  his  native 
city  and  during  the  ear  i>-r  y  '*tu  of  his  iii:ii!h  <<1  w:ts  engaged  in  commer- 
cial pursuits,  commf*noins^  the  Htudy  of  medicine  in  1874,  receiving  his 
degree  of  MJ>..  in  ]87().  tr<»in  the  Mo'licsl  Department  of  the  University 
of  Nashville.  He  occupied  the  chHir  of  Physiology  for  several  years 
preceding  his  death  in  bis  Almn  Mnter,  and  was  Professor  of  Anatomy 
and  Physiology  in  the  Dental  Department  of  Vanderbilt  University  from 
1883  to  the  date  of  his  death,  and  was  secretary  of  that  Faculty.  He  was 
also  editor  of  the  Dental  Headlight^  and  several  years  Secretary  of  th 
State  Medical  Society,  and  its  Treasurer  in  1893. 

Among  the  medical  profession  of  this  city  Dr.  Morrison's  name  was 
held  in  the  highest  esteem.  That  he  was  an  honor  to  the  profession  is 
the  universal  verdict  of  the  physicians  of  the  city.  In  the  class-room  he 
was  an  effective  teacher,  and  was  popular  with  the  students  in  his  classes. 

Indisposition  he  was  quiet  and  retiring.  He  was  absolutely  without 
guile  and  in  hlR  own  absolute  integrity  he  expected  others  to  be  as  truthe 
ful  and  as  honest.  He  was  one  of  those  who  thought  no  ill  of  his  neigh- 
bor, though  his  firm  belief  in  the  integrity  of  the  human  family  oftentimes 
made  him  the  loser. 

At  a  meeting  of  the  physicians  of  Nashville,  held  in  the  Hall  of  the 
Academy  of  Medicine,  Aug.  4,  Dr.  J.  D.  Plunket  presiding,  the  following 
resolutions  were  adopted  : 

Whereas,  the  great  summons  which  called  him  from  the  scenes  of 
earth  came  suddenly  to  our  friend  and  brother,  Ambrose  Morrison,  M. 
D.,  on  the  afternoon  of  Wednesday,  Aug.  3,  1898,  it  is  resolved  by  the 
physicians  of  Nashville : 

1.  That  in  his  death  our  profession  has  lost  an  earnest,  useful  and 
eminent  member. 
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2.  That  his  long  term  of  sernce  as  teacher  of  medicine,  as  well  as 
practitioner,  and  the  records  he  made  in  both  capacities  are  and  should 
be  sources  of  gratification  and  pride  to  his  familj  and  friends. 

3.  That  in  all  the  essentials  of  true  nobility  the  character  of  the  de 
ceased  was  without  blemish.  Kind-hearted,  courteous,  charitable  and  of 
inflexible  rectitude,  he  was  a  consistent  tjpe  of  pure  Christian  manhood. 

4.  That  though  for  many  years  a  constant  sufferer  he  never  shirked  a 
duty  nor  refu3ed,  at  any  sacrifice  of  time  or  personal  comfort,  to  oblige  a 
friend.  And  withal,  he  was  uniformly  patient  and  uncomplaining.  No 
loftier  tribute  can  be  paid  him  than  to  simply  stiite  the  fact  that  he  was 
appreciated  the  most  and  esteemed  the  highest  by  those  who  knew  him 
best. 

5.  That  we  extend  our  deepest  sympathy  to  the  family  and  relatives  in 
their  bereavement. 

fi.  That  a  copy  of  these  resolutions  be  furnished  to  the  family  and  to 
each  of  the  local  medical  journals  and  the  daily  press  for  publication. 

A.  B.  Cooke,  M.D. 
A.  M.  Trawick,  M.D. 
G.  C.  Savage,  M.D. 

Committee » 


f^$vi$ws  dnd  !§00h  ^oiices. 


A  Manual  of  Surgery  for  Students  and  Practitioners.   By  Wm. 
Rose,  M.  6.  B.  S.,  London,  F.  R.  C.  8.,  Professor  of  Clinical  Sur- 
gery in  King's  College,  London,  and  Senior  Surgeon  to  King's  Col- 
lege Hospital.,  Etc.,  and  Albert  Carless,  M.  S.,  London,  F.  R.  C.  S.. 
Senior  Asst.  Surgeon  to  King's  College  Hospital,  and  Teacher  of  Op 
erative  Surgery  in  King's  College,  London,  Etc.    8  vo.  cloth,  pp. 
1162,  illustrated.    Wm.  Wood  &  Co.,  New  York,  Publishers,  1808 
From  the  preface  of  this  English  work  on  Surgery  which  if 
dedicated  to  Lord  Lister,  we  made  the  following  extract : 

In  preparing  this  manual  of  Surgery  for  the  profession,  we 
have  endeavored  to  meet  what  we  think  is  at  the  present  time  a 
genuine  need.  The  many  large  and  valuable  text  books  and 
works  of  reference  already  in  existence  are  almost  more  than  the 
ordinary  student  can  master  in  the  time  at  his  disposal.  It  has 
therefore  been  our  aim  to  present  the  facts  of  surgical  science  in 
a  concise  and  succinct  form,  so  as  to  satisfy  the  needs  of  the  stu- 
dent,  even  of  those  who  are  preparing  for  the  higher  examina« 
tign.     At  the  same  time,  the  requir^ipQQts  of  the  (general  practi- 
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tioner  have  not  been  overlooked,  for  we  have  taken  care  to  dis- 
CU88  in  detail  those  conditions  which  are  roost  likely  to  be  met 
with  in  ordinary  practice.  The  main  difficulty  has  been  to  com- 
press into  a  small  space  the  ever  increasing  amount  of  materinl 
available,  so  that  we  have  only  been  able  to  sketch  in  outline  much 
that  could  have  been  elaborately  described  did  the  size  of  the 
book  permit.  For  the  same  reason,  historical  and  bibliographi- 
cal references  have  to  a  large  extent  been  omitted,  whilst  dis- 
ea<>es  of  special  regions — such  as  the  eye,  ear,  and  female  genital 
organs — are  also  practi<  ally  excluded,  except  in  bo  far  as  they 
encroach  on  the  domaiort  of  general  surgery.  The  progress  of 
bacteriology  and  the  influence  of  antisepsis  have  so  transformed 
the  characters  and  extended  the  scope  of  surgical  work  that  many 
of  the  traditions  and  theories  of  the  past  have  had  to  be  dis- 
carded, although  at  the  same  time  we  have  endeavored  to  pre- 
serve and  respect  that  which  has  been  shown  to  be  good  and  use- 
ful in  the  laborious  researches  aud  accumulated  iexperiences  of 
bygone  generations." 

As  a  full  and  complete  exposition  of  English  Surgery  as  it 
exists  today,  it  will  form  a  valuable  addition  to  any  American 
library. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  fob  Diagnos- 
tic Purposes.  Bj  Richard  C.  Cabot,  M.  D.,  cloth,  8  vc,  pp.,  462, 
illustrated  with  colored  plates  and  engravings.  Price  $3.25.  Wm. 
Wood  &  Co.,  Publishers,  1898. 

Prof.  Cabot  is  well  known  as  one  of  the  first  American  scient- 
ists to  take  up  the  investigation  of  this  new  department  of  clini- 
cal medicine,  and  the  prominence  which  he  has  attained  in  this 
Hue,  and  the  rapidity  with  which  his  work  ran  through  two  edi- 
tions, would  alone  be  a  sufficient  guarantee  of  the  value  of  his 
work. 

The  method  is  strictly  clinical  and  meant  for  practical  use. 
Detailed  directions  for  carrying  out  all  the  various  steps  in  the 
technique  of  blood  examination  are  given  with  such  care  that  any 
physician  may  learn  to  make  reliable  blood  examinations  for 
himself.  The  use  of  the  results  of  blood  examination  in  the  dif- 
ferential diagnosis  of  diseases  is  specially  treated.  The  colored 
illustrations  are  particularly  fine  and  very  true  to  nature. 
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The  principal  additions  to  this  well  and  favorably  known 
book  include  an  account  of  Oliver's  tintometer  and  baemoglobi- 
nometer,  new  matter  in  the  chapter  on  the  primary  anaemias, 
and  on  leukaemia,  and  a  description  of  Muller's  "blood -dust*' 
(the  newly  discovered  constituent  of  normal  and  abnormal 
blood),  1,700  additional  blood  examinations,  new  observations 
OD  poisoning,  on  aneurisms,  on  cretinism,  etc.  The  general 
pbin  of  the  book  remains  unchanged. 

Tropical  Disbasbs.  A.  Manual  of  Diseases  of  Warm  Climates.  By  Pat- 
rick Manson,  M.D.,  L.L.D.,  (Aberdeen),  F.K.C.iS.,  (Lond.);  Lec- 
turer on  Tropical  Diseases  at  St.  George's  Hospital  and  Charing  Crops 
Hospital  Medical  Schools;  Medical  Advisor  to  the  Colonial  Office  an<i 
Cruwn  Agents  for  the  Colonies,  Etc  Etc.  8vo.,  cloth,  pp.  607,  with  88 
illustrations  and  2  colored  plates.  Wm.  Wood  &  Co.,  New  York, 
Pabiishers,  1898. 

While  this  is  a  manual  of  the  diseases  of  warm  climates  of 
bandy  }>ize,  yet  it  gives  adequate  information,  and  will  prove 
of  practical  service.  In  this  section,  although  not  in  the  tropics, 
our  protracted  summers  with  bigh  degree  of  temperature  so 
clQHely  approximating  the  tropical  as  to  develop  many  of  the 
conditions  that  belong  specially  to  that  region  it,  should  be  fully 
appreciateil. 

The  seven  sections  include  the  following  general  subjects  : 
1.  Fevers;  II.  General  Diseases  of  Undetermined  Nature;  III. 
Abdominal  Diseases;  IV.  Infective  Granulomatous  Diseases;  V. 
Animal  Parasites  and  Associated  Diseases;  VI.  Skin  Diseases; 
and  VII.  Local  Diseases  of  Uncertain  Nature. 

A  Text- Book  Upon  the  Pathogenic  Bacteria  for  Students  op 
Mkdicine  and  Physicians.  By  Joseph  MacFarland,  M.D., 
Professor  of  Pathology  in  the  Medico-Chirugical  College  of  Phila- 
delphia; Pathologist  to  the  Med-Chirug.  Hospital  and  to  the  Hush 
Hospital  for  Consumption  and  Allied  Dineases,  Etc.,  Etc.  8vo., 
cloth,  pp.,  497,  with  134  illustrations.  Second  Edition,  Revised  and 
Enlarged.  Price  $2.50.  W.  B.  Saunders,  925  Walnut  St.,  Philadel- 
phia, Publisher,  1898. 

In  this  second  edition  of  Prof.  McFarland's  excellent  book 
on  this  subject  of  such  great  importance,  the  work  is  brought 
fully  up  to  date  so  far  as  all  recent  acconiplishments  in  bacteri- 
ology.    There  is  quite  an  addition  of  matter  in  this  edition  suf- 
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ficiog  it  to  fulfill  the  double  purpose  of  a  complete  sjstematie 
work  on  bacteriology  and  an  efficient  laboratory  guide.  New 
chapters  have  been  added  dealing  with  the  bacteriology  of . 
Whfioping  Cough,  Mumps,  Yellow  Fever,  Hog-Cholera  and 
Swine-plague;  full  descriptions  of  the  Bacillus  JBrogenus  Capsu- 
latns  and  the  Proteus  Vulgaris;  and  descriptions  of  the  methods 
of  determining  the  value  of  Antisepsis  and  Germicides,  and  of 
determining  the  Thermal  death-point. 

The  book  will  find  its  proper  sphere  of  usefulness  in  the 
hands  of  students;  it  will,  however,  be  found  to  contain  much 
that  will  interest  and  profit  practitioners,  whether  their  education 
was  received  before  modern  science  had  thrown  sO  much  light  on 
the  etiology  of  disease,  or  in  the  event,  tney  should  wish  to  keep 
fully  up  with  the  rapid  advances  along  these  lines. 

Hand-book  for  the  Hospital  Corps  of  the  U.  8.  Army  and  State 
Military  Forces.  By  Chas.  Smart,  M.D.,  Depnty-Snrgeon  Gen- 
nral  U.  S.  A.,  Approved  by  the  Surgeon-General  of  the  U.  S.  A. 
8vo.,  cloth,  pp.,  350,  illustrated.  Wm.  Wood  &  Co.,  Pahlishen,  New 
York.  N.  Y.,  1898. 

Although  the  '*  Yankee-Don"  war  is  over  this  excellent  little 

« 

hflnd  hook  of  Deputy  Surg-Genl.  Smart  will  be  appreciated. 
Part  I.  relating  to  Hospitals  and  Hospital  duties,  considers  in  a 
very  satisfactory  manner.  The  Post  Hospital  and  Hospital  Corps; 
Active  Service  in  the  Field;  The  Sanitary  Care  of  Camps;  and 
General  Hospital  Service.  Part  II,  Is  a  brief  dissertation,  prac- 
tical l»ut  concise,  on  Anatomy  and  Physiology.  Part  IV,  Com- 
prising by  far  the  greater  portion  of  the  work  is  devoted  to  Special 
Duti(^fl  of  the  Hospital  Corps.  It  is  eminently  practical,  and 
replt'tH  with  wholesome  tenets  and  sound  doctrine. 

Yellow  Ffver  and  Dengue.    By  W.  L.  Coleman,  M.D.,  of  Houston. 

Texas.  8yo.,  cloth,  pp.,  141,  price  in  cloth  $1.00,  paper  50  cents, 

The  (Minic  Publishing  Co.,  Station  X,  Chicago,  Publishers,  1898. 

This  is  a  resume  of  Tacts  collected  by  Dr.  Coleman  during 
forty  years  of  active  practice  in  the  South  in  which  time  he  has 
passed  through  seueral  epidemic^*,  and  is  worthy  of  careful  study. 

He  claims  that  there  is  no  difficulty  in  distinguishing  yellow- 
fever  from  dengue  and  bilious  fever.  His  experiences  alone  in 
the  last  terrible  epidemic  at  Memphis  in  1898  are  quite  ample  to 
fully  justify  a  careful  investigation  of  his  views. 
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A  STUDY  OP  THE  COMMONER  SYMPTOMS  OF  SPINAL 

CORD  DISEASE  * 


BY  WM.    H.    WITT,   M.D., 

Demonstrator  of  Anatomy  and  Lectnrer  on  Begoinal  Anatomy,  Medical 

Department  of  Vanderbilt  University. 


To  bring  before  jour  miDds  at  ODce  many  of  the  chief  symp- 
toms  of  Spinal  Cord  Disease,  especially  the  symptoms  that  I 
propose  to  review  this  evening,  I  shall  suppose  a  severe,  con- 
tused wound  and  note  the  symptoms  attending  such  a  lesion  of 
the  cord  in  the  different  parts  of  its  longitudinal  axis.  I  shall 
not  assume  that  the  traumatism  effects  a  complete  severance  of 
all  the  elements  of  the  cord  in  its  transverse  axis,   but  produces 

*Bead  at  meeting  of  Naabyilie  Academy  of  Medicine,  Jnly  7th,  1898. 
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only  Buch  dertruction  of  tiasue  as  oocuw  in  a  tranavewe  myelitis, 
hemorrhage  into  the  substance,  or,  sometimes,  in  spinal  caries. 
Such  a  transverse  destructive  lesion  as  the  one  assumed  will 
evidenUy  impair  or  destroy  the  functions  of  the  tissues  involved; 
and  the  symptoms  observed  are  so  varied  as  to  furnish  us  a  good 
basis  for  a  more  general  study.    There  will  be  injury  to  gray 
matter,  with  impairment  of  all  its  functions,  whatever  they  may 
be,  and  at  the  same  time  the  different  tracta  of  white  inatter 
whose  part  it  is  to  convey  impulaea  of  various  kinds  wiU  be 
injured  enough  to  interfere  with  their  work.    There  will  be  ob- 
served two  groups  of  symptoms,  depending  on  the  kind  of  tissue 
involved  and  its  functional  relations.    There  are  first  the  seg- 
mental symptoms  or  those  symptoms  arising  from  lesion  to  the 
particular  segment  in  question— because  the  atructurea  ahowing 
the  aymptoma  are  functionally  related  to  that  aegment.     Then, 
again,  there  ia  a  group  of  aymptoma  growing  out  of  arreat  of  the 
tranamiaaion  of  impulaea  from  diatant  centres  to  and  from  atruc- 
turea aituated  lower  down. 

In  the  aegmental  area — ^aa  we  ahall  call  it — ^there  will  be  an 
impairment,  more  or  leaa  aevere  of  all  the  functiona  of  the 
aegment  or  aegmenta  involved,  motor,  sensory,  and  trophic. 
There  ia  pareaia  or  paralyaia  of  all  the  muaclea  whoae  nervea  have 
their  nuclear  origin  in  the  injured  part.  Thia  paialyaia  ia  from 
the  atart  a  flaccid  one,  with  permanent  loaa  of  reflexea.  The 
muaclea  have  no  tone;  they  rapidly  atrophy  and  soon  show  the 
reaction  of  degeneration.  There  ia  aneatheaia  of  the  aame  area, 
more  or  leaa  complete,  and  juat  above  the  aneatheaia  ia  fre- 
quenUy  a  zone  of  hypereatheaia.  A  flaccid  muacle,  with  loaa  of 
reflex  and  conaequent  atrophy  and  degeneration  ia  the  type  of 
the  aegmental  paralyaia — all  three  features,  as  we  shall  aee, 
ariaing  from  injury  to  the  anterior  homa  of  gray  matter. 

Aa  the  proceaa  of  deatruction  in  the  case  aaaumed  ia  rapid 
we  ahall  not  obaerve  the  * 'root"  aymptoma,  or  aymptoma  grow- 
ing out  of  irritation  of  the  anterior  and  poaterior  nerve  roota, 
auch  aa  hyperestbeaia,  pareatheaia,  pain  and  motor  apaam.  The 
traumatiam  occura  ao  abruptly  that  all  parta  of  the  cord  are  in- 
volved at  once  and  there  ia  not  the  aequence  of  aymptoma  that 
we  obaerve  in  diaeaaea  that  at  firat  irritate  the  nerve  roota  and 
later  on  by  preaaure  or  otherwiae  involve  the  cord  itself. 


OBIQINAL  COMMUNICATIONS. — WITT.  399 

In  all  parts  below  the  segment  or  segments  injured  there  will 
be  a  group  of  symptoms  due  to  an  arrest  of  conduction  of  im- 
pulses along  the  tracts  of  the  cord.  There  results  a  complete 
paralysis  of  both  lower  extremities,  paraplegia.  This  paralysis 
instead  of  being  of  the  flaccid  type  is  characterized  by  retention 
of  its  tone.  There  is  no  wasting,  no  reaction  of  degen- 
eration. The  reflexes  are  exaggerated.  Later  there  occur 
contractions  of  paralyzed  muscles — usually  the  flexors.  Bi- 
lateral anesthesia  accompanies  the  paralysis.  If  complete, 
bed  sores  are  likely  to  develop.  There  is,  in  addition,  involve* 
ment  of  the  sphincter  of  the  bladder  and  rectum.  The  extent 
of  derangement  of  their  functions  depends  largely  upon  the 
location  of  the  lesion,  with  reference,  I  mean  to  the  longitudinal 
axis  of  the  cord .  In  the  case  of  the  bladder  it  ranges  all  the  way 
from  slight  difficulty  in  urination  to  retention  with  dribbling. 
There  are  frequently  vaso-motor  and  other  minor  disturbances, 
such  as  arrest  of  sweat,  oedema,  elevated  temperature  of  skin, 
etc.  So  much  for  a  general  statement  of  the  symptoms  result- 
ing, no  matter  what  part  of  the  cord  is  injured  in  the  manner 
referred  to. 

Depending  on  location  of  the  diseased  area,  there  will  appear 
new  segmental  symptoms  and  modifications  of  those  already  men- 
tioned, all  pointing  to  a  perverted  physiology.  The  picture  just 
drawn  will  hold  good  in  all  parts  of  the  cord  except  its  lowest 
part.  If  the  lesion  is  in  the  lower  portion  of  the  cervical  en- 
largement some  of  the  nerve  roots  going  to  the  brachial  plexus 
will  be  implicated  and  the  area  to  which  they  are  distributed 
will  exhibit  symptoms.  There  will  be  hyperesthesia  of  a  consid- 
erable part  of  the  upper  extremity.  Paralysis  with  anesthesia 
of  some  muscles  of  hand  and  forearm.  These  muscles  waste  and 
show  the  reaction  of  degeneration.  A  symptom  quite  frequently 
observed  with  lesion  at  this  location  is  contraction  of  pupil  and 
partial  closure  of  the  palpebral  fissure. 

If  the  upper  part  of  the  cervical  enlargement  is  the  area  im- 
plicated, we  shall  have  a  flaccid  paralysis  of  upper  arm  and 
shoulder  while  the  rest  of  the  arm  will  exhibit  lower  segment 
features,  paralysis  with  exaggerated  reflexes,  with  no  wasting. 
The  lower  extremities  are  the  same  in  both  cases. 

If  the  dorsal  cord  is  affected  there  is  the  girdle  pain,  with 
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well  marked  zone  of  hyperesthesia  above.  The  upper  extremity  is 
not  involved,  the  lower  is  as  above.  If  the  lumbar  enlargement 
is  injured  only  in  its  upper  part,  the  part  corresponding  to  the 
lumbar  plexus — we  shall  have  a  segmental  paralysis  of  those 
muscles  supplied  by  .the  ant.  crural  and  obturator,  while  the 
other  muscles  of  the  lower  extremity,  having  nerve  supply  from 
the  lower  uninjured  part  of  lumbar  enlargement,  would  show 
excessive  myotatic  irritability  with  no  wasting.  Here  we  should 
have  loss  of  knee  jerk  with  exaggerated  ankle  clonus.  Usually, 
however,  if  any  part  of  the  lumbar  enlargement  is  involved,  it 
all  is,  and  all  the  symptoms  then  present  are  of  the  segmental 
type.  They  are  flaccid,  atrophic  paralysis  of  legs;  tendon 
reflex  is  abolished;  complete  paralysis  of  bladder,  the  bladder 
holding  only  so  much  urine  as  the  natural  elasticity  of  the 
sphincter  is  able  to  retain;  incontinence  of  feces;  rapidly  devel- 
oping bed  sores,  and  anesthesia  coextensive  with  the  paralysis. 
We  shall  now  take  up  separately  the  prominent  symptoms  of 
spinal  cord  disease,  beginning  with  the  motor  derangements.  I 
I  have  hinted  that  irritative  symptoms  of  the  motor  apparatus 
may  be  a  marked  feature  of  some  conditions.  They  are  due  to 
irritation  of  the  anterior  nerve  roots  by  inflammation,  growth  of 
a  neoplasm,  or  otherwise,  and  naturally  precede  the  symptoms 
arising  from  destruction  of  the  roots  or  their  gray  matter  in  the 
anterior  horns.  As  stated  previously,  in  sudden  and  destructive 
injury  to  the  cord  there  will  be  none  of  these  irritative  symp- 
toms, the  process  is  too  rapid.  But  where  the  compression  and 
destruction  of  the  cord  comes  on  gradually,  afEecting  first  the 
meninges,  then  the  roots,  then  the  curd  itself,  these  symptoms 
will  be  very  marked.  They  consist  of  spasm,  more  or  less  tonic 
in  character,  of  the  muscles  whose  nerves  are  involved.  If  the 
meninges  are  primarily  affected  a  very  marked  irritative  symp- 
tom is  a  tonic  contraction  of  the  dorsal  muscles,  producing  opis* 
thotonos.  This  irritative  spasm  is  to  be  carefully  distinguished 
from  the  spastic  condition  due  to  heightened  reflexes  that  we 
flnd  in  some  diseases,  and  from  the  contractures  that  occur  late 
in  some  cases,  and  which  are  always  secondary.  They  all  have 
an  entirely  different  pathology.  Contractures  are  usually  in 
the  flexor  muscles  and  possibly  point  to  a  greater  natural  con- 
tractile power  in  them.  They  are  associated  with  organic 
changes  in  the  tissues. 
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Aa  the  dieetue  or  injary  progreeaea  to  an  inrolveineDi 
cord  proper,  destroying  the  anterior  horns  of  the  gray 
the  spaam  of  irritation,  if  it  has  been  present,  gives  way  ti 
yeis.  Thia  gray  matter  is  only  a  way  station  in  the  motoi 
but  a  very  necessary  one,  and  its  deetrnction  is  as  sur 
lowed  by  paralysis  of  its  moscles  as  is  section  of  a  nerve 
pyramidal  tract.  It  breaks  the  continuity  of  the  path  foi 
impulses  passing  from  the  cortex  of  the  brain  to  the  i 
The  features  of  this  paralysis  have  been  referred  to:  ti 
flaccidity;  loss  of  reflexes;  wasting.  It  is  to  be  borne  i 
that  exactly  these  same  symptoms  will  follow  a  neurii 
division  of  the  nerve,  but  other  symptoms  will  be  pn 
make  a  differentiation  possible.  Aa  paralysis  from  dia 
the  anterior  home  is  frequently  of  the  localized  variety 
anterior  poliomyelitis,  it  may  be  that  the  opposing  muft 
normal.  If  so,  contractures  are  sure  to  occur  and  may  ] 
coDaiderable  deformity.  The  paralyzed  muscles  never  f 
gain  their  tone  when  once  there  has  been  disease  of  their 
the  reflexes  never  are  fully  restored.  Keaction  of  degei 
sets  in  and  is  permanent. 

In  addition  to  the  anterior  horns  we  have,  taking 
motor  mechanism,  the  pyramidal  tracts  of  white  mattei 
function  is  one  of  conduction  or  transmission  of  impulat 
the  cortex  of  brain  to  gray  matter  of  cord  and  theno 
muscles.  In  destructive  lesions  this  tract  is  involved,  tb 
miasion  of  impulses  ia  arreated,  and  there  ia  paralysii 
muscles  whoae  nerves  have  their  nuclear  origin  in  aegmc 
low  the  ones  diseased.  Such  an  interruption  merely  si 
the  influence  of  the  brain  and  leaves  the  gray  centres 
cord  intact  and  capable  of  performing  their  function  a 
they  can  do  so  without  the  influence  of  the  higher  centn 
the  normal  use  of  muscles  requires  the  help  of  the  will, 
that  help  is  cut  off  iu  the  way  referred  to,  it  is  clear  thi 
can  be  no  volantary  motion.  The  resulting  paralysis  is  a 
by  symptoms  very  different  from  those  obtaining  in  t 
mental  area. 

The  gray  matter  of  the  cord  functionally  related  t 
muscles,  which  controls  their  nutrition  even  if  its  con 
with  the  brain  ia  severed,  is  not  injured  and  aa  s  reauit  i 
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no  wasting.  There  may  be  a  slight  loss  of  volume  and  tone 
from  disuse »  but  there  is  no  marked  atrophy.  This  feature  of 
atrophy  is  of  great  value  in  locating  a  lesion.  If  we  see  a  par- 
alysis attended  by  great  wasting  we  know  that  the  fault  lies  in 
the  nerve  itself  or  in  the  anterior  horns.  If  wasting  is  not  pres- 
ent we  locate  the  trouble  in  the  cortex  cerebri  or  the  white  tract 
leading  from  these  to  the  anterior  horns. 

Another  feature  observed  is  the  excess  of  myotatic  irrita- 
bility, exaggerated  reflexes*  The  patient  has  no  power  to  move 
his  legs,  but  a  tap  on  the  tendons  will  produce  more  or  less 
marked  reflex  spasm.  The  contractions  may  be  of  all  grades  of 
intensity.  If  the  disease  should  be  one  of  slow  instead  of  rapid 
development  paralysis  will  not  at  first  be  completCi  and  along 
with  the  impaired  power  of  motion  will  be  a  certain  stiffness  and 
jerkiness  of  the  gait.  Loss  of  power,  with  spasm,  may  be  consid- 
ered the  type  of  a  cord  paralysis  due  to  lesion  of  the  white  mat- 
ter with  no  lesion  of  the  corresponding  gray  matter. 

We  said  that  if  all  the  lumbar  enlargement  were  involved 
there  would  be  a  flaccid  paralysis  of  the  lower  extremities;  the 
trunk  and  arm  muscles  would  be  normal.  There  would  be  no 
spastic  symptoms  for  the  reason  that  all  nerves  whose  conduc- 
tion paths  are  cut  off  also  have  their  nuclear  origin  in  the  cord 
destroyed,  which  destruction  is  followed  by  loss  of  reflex  and 
rapid  wasting. 

The  forms  and  the  features  of  spinal  cord  paralysis  which  I 
have  been  discussing  are  such  as  occur  in  those  lesions  in  which 
there  is  a  destruction  of  all  the  motor  elements  of  the  cord  in  its 
transverse  axis.  If  the  whole  cord  in  its  longitudinal  axis  is 
involved  in  the  same  manner,  as  indeed  it  is  in  a  diffuse  myelitis, 
the  motor  and  other  symptoms  are  very  similar,  except,  of 
course,  there  are  no  spastic  symptoms  at  all. 

But  not  all  diseases  of  the  cord  affect  the  entire  transverse 
axis.  Some,  indeed,  showing  a  decided  preference  for  certain 
groups  of  tissue  anatomically  or  physiologically  related.  Ante- 
rior poliomyelitis,  for  instance,  attacks  the  anterior  horns  and 
does  not  affect  the  conducting  fibres.  Tabes  attacks  chiefly  the 
posterior  columns  and  posterior  roots.  Spastic  paraplegia,  so. 
called,  involves  the  lateral  columns.  The  paralysis  of  each  dis- 
ease will  have  its  own  peculiar  features  depending  on  altered  or 
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destroyed  function  of  that  particular  part  of  the  cord.  That  of 
poliom'jelits  will  be  of  the  flaccid  type  like  that  of  segmental 
variety  already  considered,  followed  by  rapid  wasting  and  reac- 
tion of  degeneration.  Another  characteristic  is  the  peculiar, 
irregular  distribution,  as  the  anterior  horns  in  different  parts  of 
the  cord  are  affected;  the  paralysis  may  be  noted  in  arm  alone, 
in  leg  alone,  arm  and  leg,  etc.,  and  very  rarely  is  a  whole  arm 
or  leg  involved,  but  a  group  of  muscles  whose  nerves  have  their 
nuclear  origiu  in  same  area.  The  posterior  roots  and  columns 
not  being  involved,  there  will  be  no  sensory  symptoms.  The 
peculiarities  of  paralysis  of  lateral  sclerosis  will  be  referred  to 
.  when  treating  of  reflexes. 

The  Bladder  and  Bectum.  —In  a  person  in  health  there  is  a 
gradual  accumulation  of  urine  in  the  bladder  until  from  stretch- 
ing of  its  tissues  there  occur  reflex  contractions  of  the  muscular 
walls.  Until  this  effort  at  evacuation  is  made  there  exists  a 
tonic  contraction  of  the  muscular  fibres  about  the  neck  of  the 
bladder  and  prostatic  urethra  sufficient  to  obstruct  the  flow  of 
urine  and  allowing  the  bladder  to  fill.  The  tone  of  the  muscle 
is  maintained  in  health  automatically,  its  center  being,  accord- 
ing to  physiologists,  in  the  lumbar  enlargement  of  the  spinal  cord. 
When  the  bladder  demands  to  be  emptied,  which  demand  is 
probably  largely  due  to  trickling  of  a  few  drops  of  urine  into 
the  urethra  as  well  as  stretching  of  its  walls,  we  are  conscious — 
in  health,  I  mean— of  voluntary  effort  at  micturition.  This  ef- 
fort expresses  itself  by  a  contraction  of  the  voluntary  fibres  of 
the  muscle  wall  and  by  relaxation  of  the  sphincter.  As  it  is 
maintained  that  the  tone  of  the  sphincter  is  preserved  by  auto- 
matic action  of  the  spinal  cord,  its  relaxation  is  probably  due  to 
inhibition  of  this  cord  centre  on  part  of  the  brain.  While  ordi- 
narily micturition  is  a  conscious  and  volifntary  act,  there  is  evi- 
dence that  it  may  take  place  satisfactorily  without  volition. 
Clinical  records  in  cases  of  cord  injuries  and  experiments  on  ani- 
mals with  divided  cords,  in  which  micturition  was  complete 
afford  fair  proof  of  this  statement.  Then,  again,  such  occur- 
rences as  urination  under  excitement  and  nocturnal  incontinence 
would  indicate  that  the  process  of  emptying  the  bladder  may  be 
purely  reflex.  Similarly,  the  sphincter  ani  is  kept  contracted  by 
a  cord  centre  whose  action  may  be  augmented  or  diminished  by 
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ezerciBe  of  will.  When  fecal  matter  presses  against  the  sphinc- 
ter, it  relaxes,  chiefly  by  act  of  will — sometimes,  at  least,  by  re- 
flex action — and  the  feces  escape.  In  diseases  and  injuries  of 
the  cord  not  affecting  the  vesical  and  rectal  centres,  the  disturb- 
ance of  these  functions,  while  in  certain  cases,  it  may  be  con- 
siderable at  first,  is  not  so  severe  as  when  the  lumbar  cord  or  the 
nerves  going  to  rectum  and  bladder  are  involved.  There  may 
be  all  grades  of  interference  with  these  functions.  In  the  most 
favorable  cases  we  note  only  a  little  difficulty  in  urination,  ac- 
companied, possibly,  by  some  straining  and  some  retention.  As 
the  pathology  deepens  the  paralysis  of  the  bladder  advances,  and 
with  all  grades  of  speed,  depending  on  the  individual  case. 

Even  with  the  lesion  high  up  in  the  cord  if  transverse  inter- 
ruption be  complete  there  is  complete  paralysis  of  both  bladder 
and  rectum.  In  such  case  the  symptoms  are  practically  what 
they  are  when  the  functional  centres  are  involved.  The  bladder, 
though  its  muscular  wall  and  sphincter  are  completely  paralyzed, 
will  hold  a  considerable  amount  of  urine  owing  to  the  natural 
elasticity  of  the  sphincter.  When  the  distention  is  sufficient  to 
overcome  this  elasticity  the  urine  dribbles  away,  but  only  par- 
tially empties  the  organ.  This  constitutes  retention  with  over- 
flow, ischuria  paradoxa.  The  sensory  anesthesia  usually  accom- 
panying such  a  severe  condition  permits  defecation  and  urina- 
tion to  be  effected  unconsciously  and  the  patient  is  constantly 
soiled.  This  degree  of  retention  of  urine  may  be  rapidly  fol- 
lowed by  cystitis  and  even  pyelitis. 

As  to  the  rectum  the  conditions  are  somewhat  similar.  In 
most  cases  of  severe  disease  of  the  spinal  cord  there  is  obstinate 
constipation.  In  such  a  case  the  feces  cannot  escape  even 
though  there  be  paralysis  of  the  sphincter.  If  there  should  be 
diarrhea  the  patient  is  continually  soiled.  Examination  of  the 
rectal  sphincter  from  time  to  time  may  reveal  a  great  deal  as  to 
the  progress  of  the  case.  If  only  the  conduction  fibres  are  in- 
jured above  the  lumbar  enlargement,  the  finger  passed  into  the 
rectum  will  note  first  a  relaxed  sphincter,  followed  by  rather 
strong  contraction.  If  at  a  later  examination  this  secondary 
contraction  does  not  appear  we  understand  that  the  disease  has 
progressed  downward  to  include  the  lumbar  enlargement. 

Closely  allied  with  paralysis  is  the  condition  of  the  reflexes. 
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I  shall  refer  only  to  the  deep  or  tendon  reflexes.  The  machinery 
involved  in  a  reflex  act  consists  of  afferent  sensory  fibres,  a 
nervous  centre  in  the  cord,  or  brain,  as  the  case  may  be,  and  the 
efferent  motor  fibres.  The  sadden  extension  of  the  leg  follow* 
ing  a  tap  upon  the  patellar  tendon  implies  in  its  performance 
that  afferent  sensory  fibres  have  carried  the  impulse  to  the  reflex 
centre  in  the  cord,  this  centre  has  been  stimulated  into  action 
thereby,  and  the  efferent  motor  fibres  carry  the  new  impulse 
along  the  anterior  crural  nerve  and  the  quadriceps  suddenly  con- 
tracts. These  three  elements,  the  afferent  fibres,  nervous  centre 
and  efferent  fibres  constitute  the  refiex  arc.  Each  element  is 
equally  essential  to  the  performance  of  refiexes.  A  neuritis, 
affecting  only  the  nerve  fibres,  is  as  sure  to  be  followed  by  im- 
pairment of  reflexes  as  is  disease  of  the  cord  centre  itself.  In 
the  healthy  cord  there  is  usually  a  definite  relation  between  the 
sensory  impulse  and  its  motor  effect.  The  afferent  impulse 
stimulates  the  nuclear  origin  of  its  corresponding  motor  nerve, 
and  only  the  muscles  supplied  by  that  nerve  will  contract.  But 
the  gray  matter  of  different  segments  is  so  closely  allied  ana- 
tomically that  even  in  health  the  impulse  may  excite  a  dispro- 
portionally  large  area  of  nuclei,  resultiifg  in  a  more  general 
muscular  contraction.  The  plantar  reflex,  for  instance,  usually 
involves  more  than  one  set  of  muscles.  Particularly  is  this 
feature  noticed  in  some  abnormal  conditions  of  the  cord,  as 
strychnia  poisoning.  Here  a  slight  touch  may  bring  on  a  gen- 
eral convulsion.  A  similar  phenomenon  is  observed  in  some 
forms  of  spastic  paralysis. 

While  the  reflex  centres  of  the  muscles  of  the  trunk  and  ex- 
tremities are  in  the  spinal  cord,  many  facts  go  to  prove  that  the 
brain,  through  the  pyramidal  tract,  exercises  a  controlling  influ- 
ence over  them.  Interference  with  this  control  by  injury  to  the 
tract  greatly  modifies  the  intensity  of  their  action.  Pathological 
conditions  in  the  cord  may  affect  either  the  pyramidal  tract  or 
the  intra  spinal  portion  of  the  reflex  arc.  In  general,  if  the 
latter  is  injured  the  reflexes  are  weakened  or  lost.  If  the  tract 
is  injured  the  controlling  influence  of  the  brain  is  lost,  the 
spinal  centre  acts  without  its  accostomed  restraint  and  the  re- 
flexes are  exaggerated.      This    exaggeration  follows  a  large 
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variety  of  lesions,  all  having  the  common  feature  of  destroying 
the  conduction  paths.  Hemorrhage  into  the  internal  capsule 
and  degenerative  lesions  in  pons  or  medulla  may  be  marked  by 
this  symptom.  The  most  frequent  conditions  of  the  spinal 
cord  showing  this  feature  are  the  various  destructive  lesions, 
such  as  injury,  hemorrhage,  neoplasm,  myelitis,  syringe- myelia 
and  lateral  sclerosis.  In  the  last  named  disease  the  fibres  of 
the  lateral  tracts  terminating  in  the  cornua  of  the  gray  matter 
are  involved.  It  is  assumed  that  in  health  they  do  much  to  con- 
trol the  reflexes,  and  when  diseased  the  reflexes  become  ex- 
aggerated. As  an  exception  to  this  customary  exaggeration  of 
reflexes  it  must  be  stated  that  in  severe  injuries  of  the  cord  above 
the  lumbar  enlargemeot  the  reflexes  are  temporarily  lost.  They 
soon  return  and  become  intensified.  Possibly  the  shock  trans- 
mitted more  or  less  to  all  parts  of  the  nervous  system  will  account 
for  this  suspension.  If  th^*cord  is  completely  divided  the  re- 
flexes are  permanently  lost. 

Excessive  reflex  activity  is  common  in  the  various  forms  of 
paraplegia,  causing  the  spastic  symptoms  so  usual  in  that  condi- 
tion. A  paraplegia  with  permanent  loss  of  reflexes  and  not  due 
to  complete  division  of  the  cord  is  due  to  disease  of  the  lumbar 
segment  and  the  paralysis  is  of  the  flaccid  type.  In  general, 
then,  we  say  that  the  reflexes  above  the  injured  segment  are 
normal.  Those  on  anatomical  level  of  the  Icsi(.r.  arc  lost.  Those 
below  it  are  intensified.  All  three  conditions  may  be  present  in 
the  same  case.  The  intra  spinal  parts  of  the  reflex  arc  are  the 
posterior  ganglion,  posterior  roots,  and  posterior  column,  with 
anterior  horn  and  root.  Disease  of  any  of  these  elements  will 
be  followed  by  impairment  of  the  reflex  and  we  find  an  impair- 
ment or  loss  in  the  following  diseases :  Locomotor  ataxia,  polio- 
myelitis, myelitis,  transverse  or  general,  hemorrhage,  injury  and 
some  others.  It  is  not  to  be  forgotten  that  diminished  reflexes 
will  follow  a  neuritis.  In  addition  to  its  intra-spinal  pathology 
locomotor  ataxia  is  accompanied  by  a  deep  anesthesia,  which,  no 
doubt,  contributes  materially  to  the  loss  of  reflexes. 

Rapid  wasting  of  the  paralyzed  muscles  and  other  disturb- 
ances of  trophic  nature  have  been  mentioned  as  prominent  symp- 
toms of  spinal  cord  disease.  It  has  been  pointed  out  that  the 
anterior  horns  of  gray  matter  are  the  trophic  or  nourishing  cen- 


I« 

I 


OBiaiNAL  OOMMXJNICATIOKS. — ^WITT.  407 

tres  of  the  nerve  roots  that  go  out  from  them  and  the  muscles  to 
which  they  are  distributed.  Anj  lesion  of  these  centres  will 
naturally  be  followed  by  impairment  of  nutrition  in  the  parts  to 
which  they  are  functionally  related.  This  impairment  shows 
itself  in  rapid  wasting  and  degenerative  changes  that  come  on  in 
any  disease  whose  pathology  attacks  the  anterior  horns.  Polyo- 
myelitis  is  the  type  of  disease  having  this  pathology.  In  this 
very  common  disease  of  childhood  the  muscles  lose  their  volume 
and  tone  very  rapidly  and  soon  show  the  reaction  of  degeneration. 
In  muscles^  however,  whose  paralysis  is  due  to  interruption  of 
the  pyramidal  tract,  their  related  nuclei  not  being  involved, 
we  observe  only  a  moderate  wasting.  In  a  transverse  myelitis 
we  shall  find  those  muscles  functionally  related  to  the  diseased 
segment  showing  great  atrophy,  while  the  lower  limbs  will  have 
their  normal  volume.  In  some  spastic  conditions  the  muscles, 
though  paralyzed,  may  actually  enlarge  owing  to  the  excessive 
activity  from  intensified  reflexes. 

Next  to  wasting,  the  most  important  trophic  change  is  acute 
decubitus  or  bed  sore.  We  are  not  able  to  say  where  the  trophic 
center  whose  involvement  is  followed  by  acute  bed  sore  lies,  but 
we  are  justified  in  assuming  its  existence.  While  decubitus  may 
be  largely  induced  by  the  pressure  and  uncleanness  due  to  anes- 
thesia so  often  existing,  yet  the  rapidity  with] which  it  occurs  in 
the  lower  half  of  the  body  in  destructive  lesions  of  the  lumbar 
cord  point  to  this  region  as  the  one  concerned.  The  existence  of 
bed  sores  is  not  of  great  value  in  diagnosis.  The  rapidity  of 
their  formation  and  their  not  yielding  to  treatment  is  of  value  in 
prognosis. 

There  are  numerous  other  forms  of  trophic  disturbance  in 
diseases  of  the  cord  for  the  most  of  which  it  is  difficult  to  assign 
a  cause.  They  are  for  the  greater  part  without  special  diagnos- 
tic value.  The  most  interesting  are  those  found  occasionally  in 
locomotor  ataxia.  They  are  disintegration  of  joints,  especially 
the  knee,  perforating  ulcers  of  the  foot,  deformities  of  the  nails,  etc. 

Disturbance  of  Sensation, — While  in  diseases  of  the  brain 
sensory  disturbances  are  not  at  all  frequent,  we  find  them  quite 
a  marked  feature  of  diseases  of  the  cord.  They  are  almost 
always  bilateral.  The  different  varieties  of  sensation  usually 
noted  are  those  of  touch  (the  tactile  sense),  pain,  temperature, 
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and  position.  There  may  be  involvement  of  all  these  kinds  of 
sensation,  or  some  may  be  normal  while  others  may  be  serioasly 
impaired.  It  is  possible  iLiat  the  different  forms  of  sensibility 
have  different  tracts  for  their  condition;  but,  if  so,  they  are  not 
yet  located,  and  so  far  the  mixed  condition,  the  sense  of 
touch,  for  instance,  being  normal,  and  the  temperature  sense 
impaired,  does  not  aid  us  much  in  a  diagnosis. 

The  anatomical  elements  of  the  sensory  tract  with  whieh  we 
are  concerned  are  the  posterior  roots,  posterior  horns,  and  other 
parts  of  gray  matter,  and  the  conducting  tracts — largely  the 
lateral  and  posterior  columns.  Lesions  of  any  of  these  will 
affect  to  a  greater  or  less  degree  the  various  forms  of  sensibility. 
The  usual  disturbances  of  sensation  are  hyperesthesia,  pares- 
thesia, pain  and  anesthesia.  Anesthesia  implies  that  there  has 
been  destruction  of  some  of  the  sensory  tract.  The  other  three 
are  irritative  symptoms,  and  are  especially  prominent  in  those 
diseases,  gradually  involving  the  posterior  nerve  roots  and  cord. 
They  are  meningitis,  tumor,  spinal  caries,  myelitis,  etc.  Hy- 
peresthesia is  quite  frequent  as  the  very  earliest  symptom.  It  is 
sometimes  noticed  just  at  the  upper  level  of  an  anesthetic  area. 
In  such  a  case,  the  nerve  roots  corresponding  to  the  hypereathe- 
tic  area,  are  only  gently  irritated,  while  those  below  are  destroyed 
or  shut  off  altogether.  Pain  often  follows  hyperesthesia  and  is 
felt  over  the  cord  or  in  direction  of  the  nerve  implicated.  It 
may  be  constant  or  intermittent.  Is  is  often  of  valuable  aid  in 
making  not  only  a  topical  diagnosis  but  pathological  as  well.  If 
severe,  it  is  especially  significant  of  meningitis. 

Paresthesia,  or  spontaneous  sensations,  are  disturbed  or  per- 
verted action  of  the  sensory  structures.  They  may  be  functional 
or  due  to  a  neuritis  and  not  to  cord  disease.  They  express  them- 
selves as  piuH  and  needles,  numbness,  formication,  etc.  They 
are  quite  common  in  ataxia,  but  on  the  whole  aid  very  little  in 
study  of  the  case  in  hand. 

Anesthesia,  or  complete  loss  of  sensation,  indicates  a  destruc- 
tive lesion,  and  is  present  in  the  severe  forms  of  myelitis,  hem- 
orrhage, injury,  etc.  The  loss  of  sensibility  makes  it  possible 
for  the  patient  to  pass  urine  and  feces  unconsciously,  allows  him 
to  lie  in  one  posture  a  long  time,  and  in  these  ways  contributes 
very  materially  to  the  development  of  bed  sores.     In  diagnosis 
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of  the  height  to  which  a  destructive  lesion  of  the  cord  has  reached 
the  upper  level  of  the  anesthetic  area  furnishes  valuable  aid, 
much  more  so  than  does  the  upper  level  of  the  paralysis,  especi- 
ally if  the  lesion  be  in  the  dorsal  region. 

Anesthesia  as  a  symptom  of  spinal  cord  disease  is  almost 
always  bilateral,  from  the  fact  that  nearly  every  condition  affect- 
ing the  sensory  structures  attacks  both  sides  of  the  cord  alike. 
Brown -Sequard's  paralysis  furnishes  an  exception.  Here  we  have 
a  unilateral  destructive  lesion  of  the  cord  exhibiting  paralysis 
on  the  side  of  injury,  with  anesthesia  on  opposite  side.  This  pecu- 
liar combination  is  due  to  the  fact  that  the  motor  fibres  destroyed 
are  the  ones  going  to  the  muscles  on  the  same  side  of  the  body 
as  the  lesion,  while  the  sensory  fibres  are  the  ones  that  have 
come  from  the  opposite  side  of  the  body,  have  entered  the  cord 
on  its  sound  side,  but  have  decussated  into  the  injured  side 
below  the  point  of  disease. 

In  making  a  diagnosis  where  anesthesia  is  a  feature  we 
must  bear  in  mind  that  it  is  not  common  in  intra-cranial 
troubles.  It  is  common,  however,  in  hysteria  and  diseases  of  the 
nerves,  and  the  other  symptoms  pointing  to  these  conditions  must 
be  borne  in  mind.  The  same  may  be  said  of  hyper-esthesia  and 
paresthesia.  In  fact  almost  every  symptom  of  spinal  cord  dis- 
ease may  be  simulated  in  hysteria,  and  this  very  versatile  affec- 
tion must  never  be  ignored  in  our  efforts  to  reach  a  diagnosis. 


RHINOLITH  OR  NASAL  CALCULUS:  REPORT  OP  A 
CASE  AND  EXHIBITION  OF  PATHOLOGICAL 

SPECIMEN.* 


BY.  WII^UAM   H.  POOI.E,  M.D.,  DBTROlT, 
Member  of  the  American  Medical  Association,  Wayne  County  Medical 

Society,  etc. 


Mr,  President  and  Members  of  the  Wayne  County  Medical 
Society: — ^The  pathological  specimen  I  have  the  pleasure  of 
exhibiting  to  you  this  evening  is  one  of  unusual  interest,  even 

♦Read  before  the  Wayne  County  Medical  Society,  Feb.  17, 1898, 
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to  those  of  us  who  limit  our  practice  to  diseases  of  the  eye, 
ear,  nose,  and  throat,  from  the  infrequency  with  which  we 
meet  these  cases,  and  also  from  the  circumstances  which  led 
up  to  its  discovery,  owing  to  the  fact  that  it  was  situated 
somewhat  differently  from  most  cases  of  this  kind. 

Miss  If,  K.,  aged  24  years,  from  whose  nose  this  was 
taken,  consulted  me  January  i,  1898,  regarding  her  nasal 
catarrh,  with  which  she  stated  she  had  been  afflicted  ever 
since  her  childhood.  Ten  years  ago  she  had  been  treated  for 
about  a  year  by  one  of  the  leading  rhinologists  of  this  city, 
receiving  considerable  benefit,  but  for  the  last  two  or  three 
years  she  has  had  a  rather  profuse  nasal  discharge,  thickened, 
and  increasingly  offensive  in  character,  with  obstruction  to 
nasal  respiration,  loss  of  smell,  nasal  voice,  and  the  other 
usual  symptoms  which  we  find  in  an  aggravated  case  of 
chronic  rhinitis.  Lately  she  had  suffered  from  headache, 
which  was  increasing  in  severity,  and  was  also  troubled  with 
weeping  of  the  left  eye.  She  had  been  using  an  atomizer  for 
some  years  without  getting  any  other  relief  than  the  keeping 
of  the  nose  approximately  clean. 

On  making  anterior  and  posterior  rhinoscopic  examination 
I  found  considerable  hypertrophy  of  the  turbinates  of  the  left 
side,  especially  of  the  inferior  turbinal. 

I  suggested  an  operation  for  the  removal  of  the  hyper- 
trophied  tissue  of  the  lower  turbinal,  which  was  impinging  [on 
the  floor  of  the  nose.  This  was  agreed  upon,  and  on  Satur- 
day, January  15th,  I  operated  at  3  p.  m.  in  the  usual  way, 
cocainizing  the  parts  thoroughly  and  making  a  practically 
painless  operation. 

Hemorrhage  was  not  very  profuse  and  was  readily  con- 
trolled at  this  time.  The  patient  returned  home,  and  soon 
after  suffered  from  an  attack  of  nervous  sick  headache,  to 
which  she  was  subject  upon  occasions  of  nervous  strain. 

As  usual,  the  headache  ended  with  an  attack  of  retching, 
after  which  straining  the  hemorrhage  started  in  afresh  and 
rather  profusely.  I  tried  again  to  control  it  with  styptics  and 
plugging  the  naris  with  absorbent  cotton,  but  did  not  succeed 
in  thoroughly  arresting  the  flow  of  blood,  and,  as  the  patient 
was  getting  very  weak,  with  the  kind  assistance  of  Dr.  Suttie, 
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unpotted  through  the  posterior  aaris  with  a  sponge  teat, 
ich  instantly  stopped  the  hemorrhage.  I  then  ordered  her 
>e  liberally  supplied  with  beef  extract,  for  the  double  pur- 
e  of  notuishment  and  to  increase  the  arterial  tension. 
Sunday,  the  next  day,  she  was-doing  nicely,  but  was  very 
ik;  there  was  no  recurrence  of  the  hemorrhage,  but  I  did 
think  it  advisable  to  remove  the  tampon  as  she  was  too 
ik  to  bear  it. 

Monday,  January  lyth,  the  patient  was  a  little  stronger, 
owing  to  debility  I  could  only  remove  a  part  of  the  tarn- 
I  from  the  anterior  naris. 

The  next  two  days  I  removed  still  more  of  the  sponge  ante- 
ily,  in  all  about  two-thirds  of  it  being  removed  up  to  this 
e,  the  patient  still  being  too  w^ak  to  bear  much  manipulation. 
On  Thursday  morning,  January  20th,  I  atteiapted  to  re- 
/e  the  remainder  posteriorly,  but  found  it  so  firmly  fixed 
t  it  could  not  be  dislodged  except  with  extreme  force  un- 
anesthesia.  I  called  in  Dr.  Chittick  and  anesthetized  the 
ient,  when,  with  considerable  difficulty,  we  removed  the 
lainder  of  the  sponge. 

A.fter  the  patient  recovered  from  the  anesthetic  I  cleansed  the 
al  cavity  thoroughly  with  hydrozone,  one  part  to  twelve 
ts  of  lukewam  water,  and  she  returned  home  rejoicing,  the 
sinated  wound  being  in  good  condition,   healing  nicely. 
Next  murning  she  cams  to 
my   office   for  treatment  and 
stated  ehe  bad  enjoyed  perfect 
freeditm   in  breathing  through 
that  nostril  until  about  four 
o'clock  io  the  morning,  when, 
changiag  her  poaitiou  in  bed, 
that  Bide  became  suddenly  ob- 
structed.     After  cleaniog  the 
r  nostril,   which  was  seemingly 
full  of  an  offensive  discharge, 
I  discovered  this  body,  which 
was  attached  at  the  posterior 
(Niituni  liH.)  ^'^^  '*"  ^^^  outer  eide  of  the  in- 

ferior meatus,  lying,  as  it  were,  in  a  groove  or  pocket. 
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The  anterior  or  loose  end  of  it  was  sharp  like  a  spiculttm 
of  bone,  and  black  in  color;  it  was  freely  movable  about  its 
long  axis,  so  that  you  could  pass  a  cotton  holder  around  it  and 
lift  it  from  its  bed.  After  cocanizing,  I  grasped  it  with  a 
dressing  forceps  and»  giving  it  a  twist,  removed  it.  I  then 
thoroughly  cleansed  and  disinfected  the  cavity  with  the 
hydrozone  solution,  which  removed  the  odor  and  rendered  the 
cavity  wholesome. 

The  next  day  the  two  smaller  pieces  were  removed  while 
cleansing  and  treating  the  nose.  They  were  loose  and  seemed 
as  though  they  had  just  scaled  o£F  from  the  bed  where  the 
larger  piece  had  lain. 

The  spraying  of  the  nasal  cavity  with  hydrozone,  followed 
by  the  use  of  glycozone,  constituted  the  treatment  for  the 
next  four  days,  by  which  time  the  offensive  odor  had  entirely 
disappeared,  and  the  parts  had  assumed  a  healthy  condition. 

This  concretion  formed  the  outer  side  of  the  inferior  mea- 
tus, and  as  it  grew  larger  it  obstructed  the  flow  of  tears 
through  the  naso-lachrymal  canal,  as  evidenced  by  the  overflow 
of  tears  from  the  left  eye,  which  condition  ceased  immediately 
after  the  removal  of  the  rhinolith. 

The  second  hemorrhage  was  evidently  due  to  a  relaxation 
of  the  pressure  on  the  vessels  of  the  turbinate,  owing  to  the 
calculus  being  disturbed  in  its  position  when  the  patient  was 
retching. 

As  to  the  exciting  cause  of  the  formation  in  the  case  of 
this  young  lady,  I  could  get  only  a  negative  history,  there 
being  no  recollection  of  any  foreign  object  having  been  put  up 
the  nose  in  her  childhood.  Being  desirous  of  ascertaining,  if 
possible,  what  served  as  a  nucleus,  and  at  the  same  time  find- 
ing out  the  composition  of  the  formation,  I  cut  it  in  two. 

Microscopical  examination  reveals  that  it  is  composed  of 
amorphous  phosphates,  undoubtedly  the  phosphates  of  calcium 
and  sodium,  which  came  from  the  tears. 

There  has  been  a  marked  improvement  in  the  young  lady's 
condition  since  the  removal  of  the  rhinolith;  overflowing  of 
the  tears  in  the  left  eye  has  ceased,  nasal  respiration  has  be- 
come perfect,  her  voice  has  lost  the  nasal  twang,  and  her 
general  health  has  improved  rapidly,  as  indicated  by  the  fact 
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that  she  has  gained  four  pounds  in  weight  since  the  operation 
(four  weeks  ago),  and  is  still  improving. 

270  Woodford  Avenue. 
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Trbatmsnt  of  Neurasthenia. — ^Before  discussing  the 
treatment  of  the  above  disease,  it  is  necessary  to  ascertain  its 
pathology  and  the  causes  underlying  its  morbid  processes.  It  is 
also  necessary  to  know  which  organs  are  mainly  involved,  and 
the  nature  of  its  involvement,  whether  functional  or  organic. 
Some  writers  deny  the  existence  of  such  a  disease  as  neurasthe- 
nia, but  those  who  concede  its  existence  define  it  as  an  ex- 
hausted state  of  the  nervous  system,  limited  at  times  to  certain 
nerve  centres.  It  is  impossible  to  furnish  a  complete  definition 
of  this  disease,  by  reason  of  its  complex  phenomena,  but  it  re- 
veals its  nature  in  a  weakened  bodily  condition,  in  which  there 
is  an  impaired  co-ordination  of  nerve  centres,  producing  a  phys- 
ical instability  very  similar  to  the  mental  instability  in  melan- 
cholia or  mild  cases  of  insanity,  in  both  of  which  conditions 
there  is  inadequate  reaction  to  internal  and  external  stimuli. 

•A  prolonged  mental  and  physical  strain  in  a  delicate  subject, 
coupled  with  insomnia,  disordered  digestion,  and  impaired  me- 
tabolism, is  one  of  the  important  underlying  factors  of  neuras- 
thenia. A  person  of  weak  mind  and  ^irritable  nerves,  with  a 
dyspeptic  stomach,  unfortunately  situated  socially  and  finan- 
cially, becomes  an  easy  prey  to  neurasthenia.  An  individual 
with  a  strong  mind  in  a  healthy  body  can  overcome  obstacles, 
conquer  misfortune,  and  recover  from  the  fatigue  and  exhaus- 
tion of  adverse  environments.  Such  a  person  is  comparatively 
immune  to  all  physical  and  psychical  disorders.  Most  victims 
of  neurasthenia  are  primarily  ansemic  and  secondarily  neuras- 
thenic. Nervous  force  does  not  exist  independent  of  healthy 
nutrition.  We  may  have  inherited  defects  which,  unguarded 
by  hygienic  laws,  will  favor  the  development  of  neurasthenia, 
or  we  may  be  too  feeble  in  mind  to  resist  tho  temptation    to 
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abuse  our  bodies  by  indulging  in  all  kinds  of  excesses;  but  if 
there  is  any  fact  established  beyond  the  semblance  of  a  doubt, 
it  is  that  which  shows  that  neurasthenia,  said  to  result  from 
overwork  and  menUl  strain  in  the  subjects  of  this  disease,  never 
occurs  in  a  well-nourished  and  healthy  individual. 

Believing,  then,  that  healthy  blood  will  build  up  and  make 
healthy  nerves,  which  will  resist  or  recover  from  the  severest 
strains  to  which  they  may  be  exposed,  I  have  for  a  number  of 
years   succewfuUy  pursued  an  upbuilding  and  hygienic  treat- 
ment in  dealing  with  neurasthenia.     It  is  first  absolutely  neces- 
sary  for  the  physician  to  possess  the  confidence  of  the  patient. 
He  must  then  lead  him,  step  by  step,  into  a  new  and  reformed 
life,  and  never  abandon  him  until   he   has  acquired  sufficient 
strength  of  mind  and  body  to  lead  himself.      If  there  is  no 
structural  change  of  tissue  or  serious  complicating  disease,  and 
the  patient  submits  to  the  dietary,  hygienic,  and  medicinal  re- 
strictions imposed,  along  the  lines  above  outlined,  if  he  does  not 
entirely  recover  his  health,  he  will  at  least  escape  the  penalties 
of  confirmed  invalidism  with  remote  sequelse  that  would  eventu- 
ally make  him  a  burden  to  his  friends  or  a  charge  upon   the 
charity  of  some  public  institution.     Unless  the  vital  forces  of 
the  patient  are  almost  completely  exhausted,  the  rest   cure  and 
change  of  residence  so  commonly  advised  by  physicians  would 
not  benefit  him.     It  is  not  so  much  rest  that  is  needed  as  a  res- 
toration  of  tone  and  power  to  all  the  organs,  which  will  enable 
them  to  respond   to  every  call  without  the  least  sensation  of 
fatigue  or  exhaustion.     Healthy  conditions  of  the  organs  depend 
upon  their  physiological  activity.     The  equilibrium  in  processes 
of  waste  and  repair  must  be  maintained .     This  metabolism  can- 
not be  fully  accomplished  when  the  body  is  at  rest.     Our  daily 
observation  teaches  us  that  atrophy,  or  weakened  function,  fol- 
lows the  disuse  of  any  organ  of  the  body.     Ansemia,  from  a  va- 
riety of  factors,  is  generally  the  forerunner  of  neurasthenia. 
This  is  shown  by  a  similarity  of  symptoms  in  both  conditions. 
The  only  difference  noticeable  is,   the  symptoms  of  ansomia  are 
exaggerated  and  supplemented  by  others  of  a  nervous  character 
in   neurasthenia,  just  the  same  as  the  uninterrupted  progress  of 
the  latter  disease  may  end  in  insanity  or  mental  aberration.     In 
the  treatment  of  this  disease  I  have  depended  mainly  upon  iron 
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and  its  adjuvant,  manganese,  to  meet  aniemic  conditions.  The 
best  preparation  embodying  these  valuable  ingredients  is 
"Pepto-Mangan"  (Gude).  It  consists  of  a  peptonate  of  iron 
and  manganese,  is  assimilable  and  agreeable  to  the  most  irritable 
stomach,  and,  under  my  observation,  has  produced  most  excel- 
lent results,  as  will  be  seen  in  the  subjoined  clinical  cases. 

Case  I, — Male,  aged  forty -five;  occupation,  bookkeeper;  pale 
and  anaemic;  had  been  in  poor  health  for  over  a  year;  was  poorly 
nourished;  pulse,  95;  respiration,  25;  h»moglobin,  forty-five 
per  cent;  red  cells,  2,800,000  to  the  cubic  millimetre.  No  or« 
-ganic  trouble;  complained  of  tired  feeling,  lack  of  energy,  de- 
fective memory,  insomnia,  inability  to  fix  his  mind  on  his  work, 
constipation,  want  of  appetite,  headache,  and  muscular  tremors. 
He  had  a  worn  and  anxious  expression  of  countenance,  was  de- 
pressed, irritable,  and  in  constant  dread  of  some  impending  evil. 
Prescribed  cascara  sagrada  in  form  of  elixir  with  nux  vomica, 
to  relieve  constipation;  advised  abundant  outdoor  exercise,  daily 
cold-water  baths  with  subsequent  brisk  rubbing  of  the  skin,  and 
gave  him  a  teaspoonful  of  Pepto-Mangan  (Gude)  four  times  a 
day.  This  treatment,  with  some  slight  changes  in  hygienic 
details,  was  continued  six  weeks,  with  the  result  of  complete  re- 
covery and  a  return  of  patient  to  his  usual  avocation. 

Case  IL — Male,  aged  twenty-two  years;  clerk  in  dry  goods 
store;  height,  five  feet  nine  inches;  weight,  one  hundred  and 
twenty -five  pounds;  pulse,  90;  respiration,  22.  Pale  and  ner- 
vous; appetite  and  digestion  poor;  overworked  by  assuming 
extra  duties  in  the  store;  given  to  emotional  excitement  and 
sexual  abuses.  Was  on  the  down-grade  for  six  months  before 
he  was  compelled  to  relinquish  his  occupation.  In  this  time  he 
became  a  mental  and  physical  wreck,  and  was  difiicult  to  con- 
trol. His  habits  of  life  were  finally  thoroughly  reformed  and 
under  complete  control.  The  weather  being  warm,  he  was  ad- 
vised to  live  in  a  tent  for  a  month  and  spend  his  time  in  fishing 
and  hunting.  He  was  given  a  teaspoenful  of  Pepto-Mangan 
(Gude)  three  times  a  day,  and  advised  to  drink  two  quarts  of 
sweet  milk  every  day  in  connection  with  any  light  solid  food  he 
might  relish.  At  the  end  of  a  month  he  returned  very  much 
improved  in  health.  He  was  kept  under  strict  observation  for 
three  w«eks  longer,  continuing  treatment  without  any  change, 
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except  slightly  increaaing  the  dose  of  Pepto-Mangan,   when  he 
had  sufficiently  recovered  his  health  to  resume   his  customary 

duties.  I.-         • 

Case  I/I.—iiBlei  drummer  by  occupation;  aged  thirty -six 
years.    This  patient  betrayed  psychical  disturbances  in  a  marked 
degree.     His  occupation  occasioned  an  irregular  mode  of  life. 
He  had  no  regular  hours  for  meals  or  sleep.     At  times  he  was 
unsuccessful  in  making  sales  and  collecting  bills.     He  became 
despondent,  and  his  mental  depression  deepened  until  ho  became 
hypochondriacal.     He  suffered  from  insomnia,  loss   of  appetite, 
became  emaciated,  his  memory  weakened,  his  vision  was  blurred, 
he  was  annoyed  with  constant  tinnitus  aurium  and  par«sthesias 
of  the  upper  and  lower  extremities,  and  finally  became  incapable 
of  transacting  business.     He  had  no  organic  disease.     He  was 
placed  under  favorable  hygienic  control,  supplied  with  suitable 
nourishment,  and  freed  from  mental  worry.     He  was  advised 
to  take  a  teaspoonful  of  Pepto-Maugan  four  times  a  day.  Under 
this  treatment,  in  two  months  he  was  restored  to  his  usual  health. 
I  am  not  in  the  habit  of  overrating  the  merits  of  any  drug  or 
pharmaceutical  preparation,  but  my  success  with  Pepto-Mangan 
as  a  blood-builder  in  impoverished  conditions  of  the  system  com- 
pels me  to  testify  in  its  favor. — O.  F.  Boer  ens,  M.D.,  in  St- 
Louts  Medical  Era. 


Gynecological  Axioms — Points  in  Gynecological  Ex- 
amination AND  Diagnosis. — 1.  Never  make  a  gynecological 
examination  until  a  careful  history  of  the  case  and  a  clear  re- 
counting of  symptoms  have  been  elicited.  Both  the  history  and 
the  symptoms  often  furnish  an  important  clue  for  diagnosis. 

2.  Never  ask  unnecessary  questions,  but  always  make  it  ap- 
parent that  every  question  serves  an  important  purpose.  If  you 
have  any  reason  to  think  the  patient  may  view  any  question  in  a 
different  light  make  it  apparent  by  other  questions  that  show  the 
importauce  of  those  which  may  seem  doubtful  to  her.  Question 
her  in  an  unembarrassed,  businesslike  manner.  Show  her  plainly 
that  every  question  asked  is  essential,  and  that  you  expect  the 
answers  to  be  accurate. 

3.  Much  is  gained  by  recording  the  history  and  symptoms  in 
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the  presence  of  the  patient.     Let  her  understand  that  the  infor- 
mation she  gives  is  confidential,  without  stating  it  too  plainly. 

4.  Never  expose  the  patient  unnecessarily,  but  show  her  that 
you  respect  her  modesty. 

5.  Treat  all  gynecological  patients  with  the  same  respectful 

consideration.     Then  those  who  are  not  ladies  will  be  anxious  to 

> 

have  you  think  them  so. 

6.  It  is  unwise  to  make  a  digital  or  speculum  examination 
under  any  circumstances  until  the  vulva  and  vagina  have  been 
thoroughly  irrigated  with  an  antiseptic  solution. 

7.  Never  make  an  examination  with  a  settled  idea  in  view 
based  upon  the  history  or  symptoms.  Conclusions  thus  reached 
frequently  lead  to  error  by  causing  other  important  considera- 
tions to  be  overlooked.  Search  the  pelvis  everywhere  for  every- 
thing unusual,  making  a  mental  note  of  all  that  is  abnormal,  and 
record  immediately  afterwards  the  condition  as  found. 

8.  Make  the  diagnosis  by  exclusion  when  possible.  It  is  apt 
to  be  more  accurate. 

9.  Never  be  satisfied  with  an  examination  unless  a  satisfac- 
tory diagnosis  can  be  made,  but  reserve  opinion  until  the  pa- 
tient is  less  nervous  or  less  sensitive,  or  until  an  examination  can 
be  made  under  anesthesia. 

10.  Never  use  two  fingers  in  the  vagina  for  making  a  pelvic 
examination.  By  proper  manipulation  you  can  reach  further 
with  onci  the  touch  is  more  delicate  and  certain,  and  it  is  less 
disagreeable  to  the  patient. 

11.  Never  attempt  to  palpate  the  appendages  of  both  sides 
with  the  same  hand,  but  always  employ  the  right  index  finger  in 
the  vagina  for  examining  the  right  side,  and  the  left  for  the  left 
side.  The  tactile  sense  of  the  palmar  surface  is  always  more 
acute,  and  it  is  employed  to  better  advantage  with  the  hand  and 
forearm  in  a  natural,  easy  position. 

12.  Depend  mainly  upon  digital  manipulation  for  diagnosis. 
The  speculum  is  of  little  value  for  this  purpose. 

13.  For  speculum  examination  employ  the  lateral  posture 
whenever  possible.  It  is  more  modest  and  more  convenient  and 
more  instructive. 

14.  Never  use  the  uterine  sound  for  the  purpose  of  deter- 
mining the  position  of  the  uterus.    The  man  who  is  obliged  to 
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resort  to  this  means  for  diagnosis  should  not  attempt  gynecology. 
15.  In  bimanual  examination  feel  with  both  hands,  think 
with  both,  and  do  not  reach  a  conclusion  hastily,  but  be  sure 
you  have  found  all  there  is  to  be  discovered. — Augustin  H. 
Ooelet,  M.D.,  in  Times  and  Register . 


Anesthesia. — In  an  article  on  this  subject  in  the  Colundma 
Medical  Journal  for  September  6th,  Dr.  J.  Lewis  Thomas  con- 
cludes with  the  following  summary: 

1.  Make  a  thorough  physical  examination  of  the  patient. 

2.  Prepare  the  patient  carefully;  the  minutest  details  to 
secure  the  best  conditions  should  never  be  regarded  as  too  in- 
significant. 

3.  Give  the  least  amount  of  anesthetic  consistent  with  the 
required  degree  of  narcosis. 

4.  The  cardinal  points  to  recognize  are:  the  respirations, 
pulse,  pupil  and  color. 

5.  Safety  in  anesthesia  means  accurate  knowledge  and 
stringent  application. 

6.  To  resuscitate:  inversion,  artificial  respiration,  heat  over 
cardiac  region,  strychnin,  nitroglycerin,  ammonia,  amyl  nitrate, 
and  divulsion  of  the  sphincter  ani. 

By  close  attention  to  these  few  fundamental  principles  you 
can  hold  in  abeyance  almost  all  compile aiion^,  and  intercept 
many  sequelae.  If  I  can  leave  no  other  thought  with  you 
to-day,  I  wish  you  to  grasp  the  important  fact  that  intelligent 
anesthetizing  means  knowledge  of  the  physiological  action  of 
the  agent  employed,  caution  and  vigilance  in  its  administration, 
keen  perception  in  the  discernment  of  complications,  and  quick, 
cool-headed  judgment  in  averting  or  combating  the  same.  There 
are  times  when  nature  proves  refractory,  and  the  endeavors  of 
the  most  experienced  are  sometimes  frustrated.  But,  if  we  have 
done  our  work  well,  our  cheeks  need  not  blush,  our  lips  need 
not  apologize. 


Sandeb  &  Sons'  Eucalyptol  Fxtract  (Encalyptol]. — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cores  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  JST.  Y. 
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Bsbt:  ANeqlboted  Factor  iv  Oabtbo-Entebic  Diseases. 
— Id  a  paper  on  this  subject  at  the  recent  meeting  of  the  Ameri- 
can Medical  ABsociation,  C.  V.  Spivak  (Denver)  protested 
against  the  too  frequent  and  general  use  of  lavage,  galvaniza- 
tion and  other  local  mechanical  measures  in  the  treatment  of 
gastro -intestinal  diseases.  His  own  method  was  to  advise  rest  in 
bed  in  all  serious  cases,  with  entire  abstinence  from  food  for  at 
least  from  one  to  three  days,  nutritive  enemata  being  used  if 
longer  abstinence  was  necessary,  with  poultices  over  the  epigas- 
trium, which  gave  comfort  and  acted  as  a  splint  for  the  stomach. 
He  recited  histories  of  cases  with  hyperchlorhydria,  gastric  dis- 
turbance with  pulmonary  tuberculosis,  membranous  enteritis, 
and  other  affections  in  which  failure  of  permanent  relief  by  the 
usual  methods  of  treatment  was  followed  by  entire  cure  or  per- 
manent amelioration  of  symptom^  when  the  rest  cure  was  em- 
ployed. He  considered  this  treatment  indicated  in  all  neurotic 
cases;  in  all  cases  with  pain  or  diarrhea,  and  in  almost  all  tuber- 
culous cases,  and  he  thought  it  never  contra-indicated. — Oail' 
lard^s  Med,  Journal, 


The  Tbeatment  op  Pelvic  Supperation. — Dr.  Joseph 
Tabor  Johnson  (American  J.  of  Obstetrics)  advocates  the  vagi- 
nal route  in  operating  upon  cases  with  pus  in  the  pelvis.  He 
brings  out  the  following  points:  1.  The  vaginal  section  is  very 
much  more  quickly  done  than  the  abdominal,  and  the  convales- 
cence is  much  shorter.  2.  There  is  little  or  no  shock.  3.  The 
peritoneal  cavity  being  seldom  opened  in  these  cases,  except 
when  hysterectomy  is  done  also,  much  less  traumatism  occurs  to 
intestines^  bladder,  ureters,  omentum,  or  abdominal  wall,  to 
greatly  prolong  difficult  and  dangerous  operations.  4.  Drain- 
age, being  downhill,  is  not  opposed  by  the  laws  of  gravity,  and 
is  more  natural,  safe  and  copious.  6.  There  is  no  ugly  scar  to 
annoy  the  eye  and  develop  a  painful  keloid  or  permit  a  ventral 
hernia.  6.  The  mortality  of  the  vaginal  operation  for  pus  is 
vastly  less  than  in  that  of  enucleation  of  tubo-ovarian  abscesses 
from  above  in  the  badly  adherent  and  complicated  cases.  7. 
Experience  has  abundantly  proved  in  more  than  a  sufficient 
number  of  cases  that  the  removal  of  the  abscessed  organs  is  not 
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neceaeary  to  a  symptomatic  cure,  and  that  a  permanent  and 
complete  restoration  to  health  is  the  rale,  while  a  secondary  op- 
eration later  on  is  the  exception.  8.  Should  a  secondary  oper- 
ation from  above,  become  necessary,  its  performance  would  be 
much  easier  and  safer,  on  account  of  the  freedom  from  pus  and 
the  improved  condition  of  the  patient.  9.  The  perfection  of  the 
operation  for  draining  double  pus  tubes  through  the  vagina  has 
opened  the  way  for  many  other  beneficent  operations  from  be- 
low, including  anterior  and  posterior  colpotomy,  explorations, 
hysterectomy,  etc.  10.  Many  patients  who  fear  and  will  not 
consent  to  coeliotomy  with  its  possible  accidents,  including  intes- 
tinal injuries,  the  post-operative  sequelsd  and  the  scar,  the 
stitches,  the  bandages,  the  troublesome  supporter  for  six  to 
twelve  months,  and  the  possible  hernia,  will  readily  consent  to 
vaginal  incision  and  drainage,  and  vaginal  hysterectomy  when 
necessary.  11.  Vaginal  hysterectomy  with  the  ovaries  left  in 
situ  is  followed  by  much  less  nervous  and  psychical  disturbance 
than  when  the  ovaries  are  removed  and  the  uterus  left,  or  than 
when  they  are  all  removed  at  the  same  time.  12.  If  any  or  all 
of  these  advantages  are  admitted  in  favor  of  the  vaginal  opera- 
tion over  the  abdominal,  then  it  must  follow  that  it  is  our  con- 
scientious duty  to  operate  by  this  route  more  frequently  in  the 
future  than  we  have  done  in  the  past. — Med,  Standard. 


Periods  of  Ikfeotion. — ^The  period  of  infectiousness  of 
contagious  diseases  is  considered  to  be:  Small-pox,  six  weeks 
from  the  commencement  of  the  disease,  if  every  scab  has  fallen 
off.  Chicken-pox,  three  weeks  from  the  commencement  of  the 
disease,  if  every  scab  has  fallen  off.  Scarlet  fever,  six  weeks 
from  the  commencement  of  the  disease,  if  the  peeling  has 
ceased,  and  there  is  no  sore  nose.  Diphtheria,  six  weeks  from 
the  commencement  of  the  disease,  if  sore  throat  and  other  signs 
of  the  disease  have  disappeared.  Measles,  three  weeks  from  the 
commencement  of  the  disease,  if  all  rash  and  cough  have  ceased. 
Mumps,  three  weeks  from  the  commencement  of  the  disease,  if 
all  swelling  has  subsided.  Typhus,  four  weeks  from  the  com- 
mencement of  the  disease,  if  strength  is  re-established.  Typhoid, 
six  weeks  from  the  commencement  of  the  disease,  if  strength  is 
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re-eatablished.  Whooping-cough,  six  weeks  from  the  com- 
mencement  of  the  disease,  if  all  cough  has  ceased. — The  Publie 
Health  Journal, 


Thb  Etiology  of  Ganoeb. — Dr.  Boswell  Park  defines 
lipoma  as  due  to  a  disturbance  of  nutrition,  due  to  faulty  ener- 
vation. Fibromata  are  usually  of  traumatic  origin.  Myofi- 
broma of  the  uteras  has  of  late  been  regarded  as  of  parasitic 
origin.  Chondroma  is  practically  inseparable  from  rickets. 
Osteoma  may  be  explained  on  embryonal  grounds.  Adenoma 
is  the  nearest  approach  to  a  malignant  tumor,  which  is  consistent 
with  a  non-parasitic  theory.  It  requires  only  the  added  impetus 
of  a  parasite  to  convert  an  innocent  enlargement  into  an  ex- 
ceedingly malignant  growth.  In  the  vegetable  kingdom  it  is 
hard  to  draw  a  distinction  between  various  grades  of  malignancy, 
but  the  method  of  death  in  plants  and  animals  is  essentially  the 
same,  i.  6.,  through  ulceration,  starvation  and  toxic  action. 

We  used  to  be  taught  that  cancer  was  exceedingly  prevalent 
at  certain  ages,  that  the  essential  predisposing  cause  of  cancer  is 
senlity,  but  he  who  fails  to  recognize  a  malignant  growth  be- 
cause he  finds  it  in  a  young  person,  is  as  sadly  misled  as  is  he 
who  makes  the  same  mistake  because  the  patient  di^  not  com- 
plain of  lancinating  pains.  With  the  waning  of  developmental 
activities  the  danger  of  cancer  increases,  but  this  is  true  of  all 
known  infections.  Buffalo,  N.  Y.,  is  near  the  center  of  an  area 
some  200  miles  in  radius  where  the  death  rate  from  cancer  is 
larger  than  in  any  other  part  of  the  United  Sta^>es. 

Cancer-bearing  trees  are  not  only  exceedingly  prevalent  in 
woods,  but  it  would  seem  that  this  plant  lesion  is  contagious. 
Insects,  as  Moran  has  experimentally  shown,  may  not  only  carry 
the  infective  material  from  one  tree  to  another,  but  deposit  it  in 
human  food.  Moran  reported  inoculation  of  fragments  of  an 
epithelial  cancer  of  a  white  mouse  into  ten  other  white  mice, 
with  formation  of  cancer  nodules  in  eight,  which  nodules  were 
successfully  used  for  further  inoculation  in  yet  other  mice.  He 
placed  healthy  mice  in  cages,  by  which  they  were  kept  free 
from  insects,  and  they  remained  in  perfect  health.  In  other 
cages  he  placed  white  mice  with  bedbugs  taken  from  the  cages 
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of  cancerous  mice,  and  observed  after  a  few  months  that  all  of 
the  animals  infested  by  these  insects  were  suffering  from  cancer. 

Prof.  Sanfelice  and  Prof.  Roncali  havo  cultiirated  blastomy- 
cet»,  which  they  have  found  within,  between  and  around  cancer 
cells.  Moreover,  by  inoculations  with  these  cultures  they  have 
produced  tumors  in  animals  which  bear  the  strongest  possible  re- 
semblance to  those  neoplasms  from  which  the  cultures  were 
originally  made.  These  parasites  must  be  sought  for  in  the 
periphery  of  the  tumors  and  in  the  juices  of  the  same,  but  not 
in  the  central  portions,  for  here  they  seam  to  have  disappeared. 
Most  of  the  experimental  tumors  thus  produced  have  returned 
to  the  same  b]astomycet»  upon  further  culture  tests. 

Sanfelice  has  produced  small  tumors  in  numerous  of  the 
smaller  animals  by  injection  of  hia  saccharomycis.  It  is  inter- 
esiiug  also  that  some  of  the  blastomycetae  which  he  discovered  in 
tumors  were  identical  with  those  found  upon  the  common  lemon. 
He  injected  the  saccharomycis  into  the  mammary  gland  of  a 
bitch  which  lived  for  14  months,  and  then  died  with  a  definite 
tumor  in  the  gland,  and  with  metastases  in  various  organs. 
Also,  after  injecting  this  culture  into  the  abdomens  of  guinea 
pigs  he  saw  them  die  in  from  20  to  40  days  as  the  result  of 
neoplastic  lesions,  while  when  injected  beneath  the  skin  they 
killed  the  animals  in  from  30  to  50  days  with  local  manifes- 
tations. 

The  blastomycetn  in  question  will  grow  in  distilled  water 
sufficiently  acidified,  to  which  a  little  sugar  has  been  added,  or 
in  any  of  the  ordinary  media,  provided  only  that  they  be  suffi- 
ciently acil. — Am'^ican  Journal  of  the  Uedioal  Sciences, 


PoERPERAL  Infection. — (a)  Contact  of  the  physician  or 
nurse  is  the  most  frequent  cause;  (6)  make  as  few  vaginal  ex- 
aminations as  possible  in  obstetric  practice;  (e)  omit  the  ante- 

and-post'partum  douche  as  routine  practice;  (d)  at  the  first  ap- 
pearance of  puerperal  sepsis  give  the  parturient  canal  one 
thorough  disinfection;  (e)  be  sure  not  to  overlook  localized  pelvic 
inflammation  which  may  require  a  major  operation;  (f)  use 
stimulants  fearlessly,  employ  injections  of  normal  salt  solution 
under  the  skin,  into  the  rectum  and  intra- venously,  and  try  the 
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adminUtration  of  naclein ;  (g)  before  employing  an  antistrepto< 
coccic  serum  be  sure  that  you  have  to  deal  with  a  pure  strepto- 
coccus infection. — B.  C  Narris. 

The  most  constant  and  earliest  symptoms  are  elevations  of 
temperature,  rapid  pulse  and  relative  or  absolute  insomnia. — 
t^rre. 

For  the  occurrence  of  sepsis  in  child-bed  the  attending  phy- 
sician must  usually  hold  himself  to  blame.  Practically  all 
causes  of  infection  are  within  control,  and  puerperal  sepsis  is  a 
preventable  dieease. — Chas,  Jewett,  Canadian  PraetUianer. 


Simple  Treatment  of  Oanqliok. — Duplay  (quoted  by 
Lyon  Medical)  describes  a  simple,  safe  and  invariably  success- 
ful treatment  for  this  troublesome  affection.  This  consists  in 
the  injection  of  a  few  drops  of  iodine  into  the  cyst.  Such  injec- 
tions must  of  course  be  practiced  under  antiseptic  precautions,  the 
needle  being  driven  in  at  a  point  where  the  cyst  is  most  promi- 
nent, the  skin  having  first  been  drawn  aside  so  that  a  valvular 
opening  is  made.  The  cyst  is  not  previously  evacuated,  but  the 
iodine  is  driven  directly  in.  A  small  antiseptic  dressing  is  ap- 
plied with  a  bandage.  Cure  is  accomplished  in  five  or  six  days. 
Sometimes  in  large  cysts  a  second  injection  is  necessary. — TherU' 
peuHe  Oatette, 


To  Remove  Tattoo  Marks. — Make  a  mass,  the  consistency 
of  dough,  with  salicylic  acid  and  glycerin;  apply  to  the  tattoo 
marks  and  confine  with  a  compress  and  strips  of  adhesive  plaster 
for  one  week.  Then  remove  the  layer  of  epidermis  over  the 
marks  and  apply  salicylic  acid  and  glycerin  as  before.  It  may 
be  necessary  to  repeat  three  times,  but  usually  the  second  ap- 
plication removes  the  marks. — Med,  Brief, 


Saitdkb  &  Sons'  Eucalyptol  Bxtract  { Eucalyptol).— Applj  to  Dr, 
Ssnder,  Belle  Plaine,  Iowa,  for  grati8.8upplied  sample  of  Eucalyptol  and 
reports  of  cores  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Griefswald.  Mejer  Bros.'  Drag  Co.,  St.  Loais  and  Kansas  City,  Mo., 
Dallas;  Tex.y  and  New  York,  sole  agents. 
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Acute  Inflammation  op  the  Prostate  Gland. — The 
Journal  of  the  Ameriean  Medical  AsBodation,  for  August  20th, 
contains  a  report  on  inflammation  of  the  prostate  gland,  which 
was  presented  to  the  Section  on  Surgery  and  Anatomy  at  Uie 
Forty-ninth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Denver,  Colo.,  June  7-10,  1898,  by  Listen  Homer 
Montgomery;  M.D.,  of  Chicago,  111.  His  plan  of  treatment  in 
acute  inflammation  of  the  prostate  gland  is  to  wash  out  the 
abscess  cavity  with  hydrogen  peroxid,  give  copious  hot  water 
enema  and  hot  hip  baths  frequently,  avoid  morphine  internally, 
and  advise  care  lest  the  patient  strain  at  stool  or  during  micturi- 
tion. On  the  theory  that  toxines  are  retained  in  the  circulation 
and  within  the  gland,  and  to  prevent  degeneration  in  the  gland 
substance,  he  adminiateres  triticum  repens  or  fluid  extract  triti- 
palm  freely,  combined  with  gum  arable  or  flaxseed  Infusion. 
Along  with  these  remedies  the  mineral  waters,  particularly  vichy 
with  citrate  of  potash,  go  well  together.  Hydrate  of  chloral  or 
this  salt  combined  with  antikamnia  are  the  very  best  anodyne 
remedies  to  control  pain  and  spasms  of  the  neck  of  the  bladder. 
These  pharmacologic  or  medicinal  remedies  are  the  most  logical 
to  use  in  his  judgment,  while  externally,  applications  of  an  in- 
unction of  10  or  20  per  cent,  iodoform,  lanoline,  as  well  as  of 
mercury,  are  also  of  value. 


Subclavian  Aneurysm: — Dr.  B.  G.  A.  Moynahan  in  the 
Annals  of  Surgery  for  July  reports  a  very  interesting  case  of 
subclavian  aneurysm  which  presents  many  interesting  features: 
the  mode  of  exposing  the  artery,  the  mode  of  treating  the  an- 
eurysm by  excision,  the  perfect  operative  recovery,  the  forma- 
tion of  a  second  aneurysm  on  the  59th  day  on  the  proximal  side 
of  the  primary  one,  its  treatment,  by  ligation  of  the  innominate 
and  common  carotid  artery,  are  all  points  worthy  of  considera- 
tion. In  the  first  operation  the  artery  was  exposed  by  excising 
a  large  section  of  the  clavicle,  which  with  the  attached  subcla- 
yian  muscle  were  displaced  backward  by  means  of  a  silk  retrac- 
tor. The  manner  in  which  this  section  of  bone  was  removed  is 
claimed  as  original:  '<The  clavicle  being  cleared  on  its  anterior 
surface  four  holes  were  now  drilled  through  it,  two  about  J  inch 
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apart,  at  a  distance  of  1^  inches  from  the  sterno-clavicular  artic- 
ulation, and  two,  the  same  distance  apart,  at  the  junction  of  the 
middle  and  outer  thirds  of  the  bone.  Between  the  inner  and 
outer  two  the  bone  was  sawn  through  with  Hey's  saw."  In  the 
second  operation,  that  of  ligature  of  the  innominate  and  com- 
mon carotid  arteries,  the  vessels  were  exposed  by  excising  the 
inner  end  of  the  clavicle  and  a  section  of  the  sternum  in  a  way 
similar  to  that  described.  A  review  of  the  history  of  sponta- 
neous aneurysm  of  the  third  portion  of  the  subclavian  discloses 
but  58  cases,  but  8  of  which  recovered.  Of  these  58  cases  48 
were  treated  by  proximal  ligature  (with  3  recoveries),  6  by  dis-  ,;i>^ 

tal  ligature  (with  1  recovery),  6  by  amputation  at  the  shoulder- 
joint  (with  2  recoveries),  2  by  opening  the  sac  and  1  by  excis- 
ion, the  latter  procedures  with  1  recovery  each.  In  selecting  a 
method  of  treatment  one  must  either  choose  distal  ligature  or  ex- 
cision of  the  sac;  comparing  these  two  methods  from  the  stand- 
point of  the  mortality,  of  the  probability  of  the  recurrence,  or 
of  gangrene,  and  of  the  ''quality"  of  recovery,  the  balance 
weighs  in  favor  of  exoision,  for  after  this  operation  there  is  a 
far  greater  chance  of  recovery,  there  is  absolutely  no  risk  of  re- 
currence, there  is  far  less  risk  of  gangrene,  and  finally  there  is  ;/<^ 
less  likelihood  of  there  being  any  of  those  sequel®  due  to  nerve- 
interference. 


NiTBOOLYGERiKE  IN  Bpasbcodio  Croup. — G.  G.  Marshall, 
writing  in  the  Atlantic  Medical  Weekly  of  May  28,  1898,  says 
he  has  found  nitroglycerine  to  be  an  ideal  remedy ;  it  being  taste- 
less and  stimulating  rather  than  depressing  makes  it  especially 
suited  to  these  cases.  As  children  vary  in  their  susceptibility  to 
this  drug,  it  is  best  to  give  it  in  small  doses,  frequently  repeated 
until  relief  is  obtained  or  the  physiological  effect  of  the  drug  is 
manifest.  Children  from  five  to  ten  months  old  can  take  from 
TsW  ^  rhf  S^^f  repeated  in  five  to  ten  minutes,  if  no  effect 
is  noticed.  Usually  in  ten  minutes  there  is  marked  relief  in 
the  dyspnea  and  general  appearance  of  the  child.  By  repeating 
these  doses  from  every  ten  to  fifteen  minutes  to  once  in  one  to 
three  hours  the  laryngeal  spasms  are  controlled.  Sometimes  it 
is  not  necessary  to  repeat  more  than  once  or  twice;  at  other 
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times  it  hoM  to  be  continued  at  more  or  less  frequent  interrais 
for  two  or  three  days. 

By  this  treatment,  in  the  majority  of  cases,  one  avoids  the 
unpleasant  use  of  emetics.  The  immediate  and  definite  results 
obtained  by  the  use  of  nitroglycerine  are  extremely  gratifying  to 
the  physician  and  certainly  not  less  to  the  parents.  Not  only 
in  difiScult  laryngeal  breathing  of  children  does  nitroglycerin 
give  relief,  but  many  times  in  adults,  especially  in  nervous  and 
hysterical  woipen.  And  those  cases  of  dyspnoBa  which  would  be 
relieved  by  bleeding  are  equally  well  relieved  by  free  doses  of 
nitroglycerin. 

In  membranous  croup  also  we  get  more  or  less  relief,  for  a 
time  at  least,  and  it  may  be  sufficient  to  avoid  the  necessity  of 
intubation.  Those  cases  that  it  will  help  and  those  that  it  will 
not  cannot  be  determined  except  by  trial.  When  it  fails  you 
have  lost  little  time,  and  can  then  resort  to  the  usual  methods 
of  treatment. — Medicine. 


SuBOiGAL  EbNTB. — Never  allow  rubber  plaster  to  come  in 
contact  with  a  surface  uncovered  by  normal  skin.  Since  it  can- 
not be  sterilized  by  heat,  it  must  be  considered  as  dirty. 

Before  operating,  always  find  out  whether  the  patient  has  any 
malarial  history.  The  discovery  of  this  fact  will  save  you  many 
a  bad  scare  when  temperature  rises  suddenly  after  operation. 

As  long  as  any  urine  issues  from  the  urethra  it  cannot  be 
said  that  there  is  an  impassable  stricture.  Patience  and  gentle- 
ness will  do  wonders.  The  most  skilful  surgeons  see  very  few 
strictures  that  prove  impassable. 

An  aseptic  dressing  placed  over  a  wound  that  is  expected  to 
unite  by  first  indention  should  be  left  undisturbed  until  it  is 
time  to  remove  the  stitches,  or  until  there  is  reason  to  believe 
that  the  case  is  not  running  the  expected  aseptic  course. — Inter^ 
national  Journal  of  Surgery. 


The  Oil  of  Sassafras  will  destroy  all  varieties  of  pediculi 
and  their  ova  with  a  single  application.  Care  must  be  taken  to 
prevent  its  coming  in  contact  with  mucous  membranes.  Any 
burning  from  this  cause  can  be  allayed  in  a  few  minutes  by 
pouring  on  olive  oil. — Medical  Brief, 


SELECTIONS. 


427 


^w-wm 


I 


DisouBsiON  ON  Abortion  before  the  Louisville  Clin- 
ical Society.* — Dr.  W.  C.  Dugan:  I  was  called  thia  morning 
to  see  a  case  in  consultation  with  a  gentleman  in  the  western 
part  of  the  city.  A  joung  woman,  twenty  years  of  age,  had 
been  bleeding  very  actively  from  the  uterus  for  the  last  four 
weeks.  The  doctor  asked  me  to  see  the  case  with  him,  and  come 
prepared  to  do  a  curettment.  I  found  the  young  woman  in  good 
flesh,  but  rather  anemic,  as  she  had  lost  considerable  blood. 
She  was  put  upon  the  table  and  examined.  I  found  the  os  soft 
and  patulous,  so  that  my  finger  could  be  introduced  into  the 
uterus,  which  was  very  large,  and  membranes  protruded  through 
the  OS.  Of  course  I  recognized  immediately  that  an  abortion 
had  caused  the  trouble.  The  young  woman  was  growing  worse 
from  day  to  day.  The  doctor  had  been  thrown  entirely  o£l^  his 
guard  in  the  case,  because  of  the  standing  of  the  family,  etc., 
and  had  not  suspected  for  a  moment  that  the  girl  had  been 
pregnant. 

A  criminal  abortion  had  evidently  been  performed,  and  the 
question  I  desire  to  ask  the  society  is,  what  should  be  done  in  a 
case  of  this  kind.  I  went  to  see  the  patient,  supposing  it  was 
a  chronic  case  of  endometritis.  I  believe  we  ought  in  some  way 
to  protect  ourselves  in  a  case  of  this  character.  Suppose  the 
woman  should  die;  being  the  picture  of  health  an  autopsy  might 
be  held;  it  would  be  shown  that  the  other  physician  and  myself 
visited  the  patient  this  morning  and  we  would  probably  he  ac- 
cused of  producing  upon  her  a  criminal  abortion.  I  would  like 
to  know  what  action  should  be  taken  in  such  a  case. 

Dr.  W.  H.  Wathen:  This  is  a  serious  question  to  decide, 
and  each  case  will  have  to  be  decided  upon  the  conditions  that 
exist  and  pertain  to  the  particular  case.  Where  there  is  danger 
of  death  from  sepsis  or  any  other  cause,  I  feel  that  the  physician 
ought  to  protect  himself  by  telling  some  one  the  nature  of  the 
case.  He  ought  to  do  it  in  confidence,  and  if  everything  turns 
out  right  there  will  probably  be  no  trouble  resulting  from  it. 
But  I  do  not  believe  any  doctor  is  justified  in  taking  the  risk, 
subjecting  himself  to  the  danger  of  being  reported  as  an  abor- 


*  Stenographically  reported  for  the  N.  Y.  Medical  Tima  by  C.  C. 
Mapesi  Lonieville,  Ky. 
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tionist,  and  probably  written  up  in  the  papers  or  ar- 
rested as  an  abortionist  to  save  the  reputation  of  some 
woman  who  probably  has  not  much  reputation  to  save. 
I  would  not  attend  a  case  of  this  kind  without  telling 
somebody  of  its  nature.  We  are  constantly  in  danger 
of  getting  into  trouble  by  being  called  to  see  patients  upon 
whom  others  have  performed  abortions.  And  again  women 
not  infrequently,  either  purposely  or  through  ignorance  of  what 
they  are  doing,  deceive  us,  and  we  are  apt  to  do  something 
unless  we  are  very  guarded  that  will  induce  an  abortion.  I 
believe  that  Dr.  Dugan  and  the  physician  who  has  attended  the 
case  are  justified  in  telling  the  parents  or  nearest  friends  the 
nature  of  the  girl's  illness. 

Dr.  W.  F.  Boggess:  General  practitioners  meet  these  cases 
often,  not  only  where  abortion  has  been  criminally  performed  in 
a  bungling  way,  but  where  it  is  done  by  the  professional  abor- 
tionist, and  it  is  a  question  that  makes  the  young  practioner's 
hair  stand  on  end  to  know  just  what  to  do  in  such  cases,  and 
even  should  he  decide  to  attempt  their  protection,  there  is  always 
a  certain  odium  in,  connection  with  the  case  should  it  terminate 
fatally. 

I  recall  two  cases  of  this  kind,  one  was  five  years  ago,  the 
other  more  recently.  Five  years  ago  I  remember  to  have  been 
asked  to  see  a  case  where  a  doctor  was  treating  a  young  lady  for 
typhoid  fever.  She  had  a  septic  fever,  and  in  feeling  over  the 
abdomen  I  found  no  tenderness  in  the  right  iliac  fossa,  but  there 
was  exqusite  tenderness  in  the  uterus;  there  was  also  considera- 
ble tympany.  I  asked  the  mother  to  bring  me  a  bowl  of  fresh 
water — simply  an  excuse  to  get  her  out  of  the  room.  I  then 
said  to  the  girl:  "You  have  had  an  abortion.  She  said,  "Yes, 
that  is  true;  but  do  not  tell  mother."  When  her  mother  came 
back  in  the  Voom  I  told  her  all  about  it,  and  made  the  girl  con- 
fess not  only  who  had  performed  the  abortion,  but  the  author  of 
the  trouble,  and  the  next  day  after  that  the  girl  died.  Now, 
the  question  came  up  in  my  mind,  and  I  take  it  Dr.  Dugan  re- 
ferred to  the  same  question  in  reporting  his  case.  Should  the 
patient  die,  as  happened  in  my  case,  ought  we  to  report  the  oc- 
currence to  the  authorities?    I  think  not,  simply  because  there 
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is  no  law,  it  seems,  in  this  State  by  which  the  abortionist  can  be 
convicted.  There  has  been  but  one  conviction  that  I  can  recall 
in  this  city  within  the  past  ten  years,  notwithstanding  the  fact 
that  several  parties  have  been  before  the  conrts  at  different 
times  on  this  charge.  It  is  almost  impossible  to  secure  a  convic- 
tion, and  even  if  the  patient  should  die,  I  think  it  is  best  for 
the  doctor  not  to  say  anything  about  it,  and  put  the  death  down 
to  sepsis  or  something  else.  There  is  nothing  to  gain  by  report- 
ing it  as  death  from  criminal  abortion,  and  we  may  get  ourselves 
into  trouble  by  so  doing.  We  cannot  do  any  damage  to  the 
abortionist;  lawyers  tell  me  that  it  is  almost  impossible  to  con- 
vict one  of  them.  Even  in  those  cases  where  legal  protection 
has  been  in  evidence,  ante-mortem  statements,  etc.,  the  criminal 
abortionist  gets  out  on  some  technicality.  If  Dr.  Dagan's  pa- 
tient should  die,  I  believe  he  should  tell  all  her  friends.  I 
think  a  doctor  is  criminal  who  allows  the  patieot  to  die  without 
informing  the  parents  or  nearest  friends  of  the  nature  of  the 
case. 

Dr.  W.  H.  Wathen:  About  fifteen  years  ago  I  was  treating 
a  woman  and  did  not  know  she  was  pregnant  until  about  five 
o'clock  one  afternoon  she  came  to  my  ofSce  bleeding  profusely 
from  the  uterus  and  with  symptoms  of  abortion.  T  gave  her 
some  morphine  as  quickly  as  possible,  called  a  coupe  and  sent 
her  home.  I  did  not  know  even  where  she  lived — in  fact,  she 
had  given  me  as  her  address  a  place  at  which  she  did  not  live. 
I  heard  nothing  more  of  the  case  until  some  hours  afterward, 
when  I  was  telephoned  to  come  to  a  certain  number  on  a  certain 
street.  There  I  found  this  woman  in  an  abortion,  suffering  great 
pain.  She  was  boarding  with  a  widow,  and  knowing  that  the 
patient  had  just  come  from  my  office  in  a  coupe,  and  that  she 
was  having  an  abortion,  the  widow  immediately  began  to  raise  a 
terrific  fuss,  saying  that  I  had  brought  disgrace  upon  her  house, 
etc.  I  went  out  immediately  and  telephoned  for  Dr.  Griffith, 
and  waited  for  him  to  go  back  with  me.  I  said  to  the  woman : 
"You  are  having  an  abortion."  She  said,  **Yes."  **Now  tell 
me  who  induced  this  abortion."  She  gave  me  the  doctor's  name. 
If  I  had  not  taken  Dr.  Griffith  with  me,  and  if  I  had  not  forced 
this  woman  to  give  me  all  the  facts  in  the  case,  the  chances  are 
next  day  the  papers  would  have  been  full  of  a  case  where  Dr. 
Wathem  bad  induced  an  abortion  on  a  certain  woman,  etc. 
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Dr.  W.  G.  Dagan:  My  only  reason  for  reporting  the  oaae 
was  to  elicit  the  views  of  the  Society  as  to  the  best  manner  of 
protecting  ourselves.  When  I  left  the  case  this  morning,  I 
called  the  doctor's  attention  to  the  conditions  present;  told  him 
that  this  girl  was  in  a  septic  condition,  that  he  knew  what  sepsis 
meant  in  such  cases,  and  the  girl  had  been  in  this  condition  for 
four  weeks.  I  called  his  attention  to  the  membranes  which  were 
removed,  and  then  he  understood  for  the  first  time  that  it  was 
an  abortion.  I  told  him  that  we  must  arrange  in  some  way  to 
protect  ourselves,  and  as  he  knew  the  family,  he  should  lay  the 
matter  plainly  before  them,  so  it  could  be  understood;  that  while 
we  did  not  expect  the  girl  to  die,  it  was  well  to  prepare  for  ''war 
in  time  of  peace."  The  girl  is  boarding  with  some  friends,  her 
parents  not  being  in  the  city,  and  the  doctor  promised  to  go  there 
this  afternoon  and  explain  the  nature  of  the  case  fully,  that 
they  might  understand  the  matter,  so  if  she  should  die  we  are 
protected. 


Thyroid  Gland  in  Hemophilia. — Delace  reportb  in  the 
Journal  de  Medicin  de  ParU  of  January  23,  1898,  the  case  of  a 
woman  suffering  from  this  disorder  who  was  anemic,  the  extrem- 
ities covered  with  purpura,  bleeding  gums,  and  excessive  men- 
struation. Ergotin  and  hemostatics  failed.  When  thyroid  cap- 
sules were  tried  the  hemorrhages  disappeared,  color  returned, 
and  the  purpura  cleared  up. — Medieine. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  arrangements  for  the  24th  Annual  meeting  to  be  held  in  tho 
Bepresentative  Hall  of  the  State  Capitol  in  this  citj,  October  11,  12,  18 
and  14  inst.,  are  well  under  way  and  well  nigh  in  a  state  of  completeneu 
and  perfection.  The  correBpondence  of  the  Secretary,  Dr.  H.  £.  Tnlej, 
of  LouisTille,  Ky.,  the  Chairman  of  the  Committee  of  Arrangements,  Dr. 
Duncan  Eve,  of  this  city,  and  the  Chairman  of  the  Sab-Committee  on  Ex- 
hibits, all  point  to  a  most  snccessfnl  and  satisfactory  meeting.  There  if 
no  season  of  the  year  that  a  visit  to  this  latitude  will  be  so  agreeable  sod 
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enjoTmble,  and  the  Tiiiting  members  maj  rest  assured  that  the  citisens  of 
NashTille,  on  this  occasion,  will  see  to  it  that  their  former  well  earned 
reputation  for  hospitalitj  and  conrtesy  will  be  thoroughly  sustained. 

It  is  possible  that  a  few  who  intended  being  present  may  be  prevent- 
ed by  the  exigencies  of  their  professional  duties  in  a  few  localities  where 
yellow  fever  has  made  a  limited  appearance;  but  those  from  other  sec- 
tions need  have  no  hesitation  on  this  score,  as  in  all  the  past  history 
of  Nashville  not  a  single  case  has  developed  within  its  con- 
fines, and  the  season  of  frost  will  be  so  near  at  hand  if  not  already  exist- 
ent— from  the  5th  to  16th  of  October  being  its  annual  period  of  recurrence, 
that  no  fears  whatever  need  be  entertained  on  this  score.  With  a  good 
railroad  service — get  through  ticket  from  starting  point,  paying  one  full 
fare,  and  ask  for  certificate  or  receipt,  which,  on  being  handed  to  the  Sec- 
retary or  to  a  member  of  the  registration  committee  at  time  of  registration, 
will  be  signed  by  Secretary  and  the  Agent  of  the  Passenger  Association, 
and  will  entitle  the  bearer  to  a  return  trip  ticket  at  one-third  regular  rate 
at  any  time  within  three  days  after  the  close  of  the  meeting;  with  excel- 
lent hotels  at  very  reasonable  rates,  a  trip  to  the  capital  city  of  the  grand 
old  volunteer  state  can  but  be  most  enjoyable  and  agreeable  at  this  season 
to  any  of  our  professional  friendsi  their  wives  and  families  who  will  be 
entitled  to  all  the  courtesies  of  the  occasion.  Any  member  of  the  regular 
medical  profession  can  become  a  member  of  this  association,  which  in 
point  of  members  is  second  only  to  the  American  Medical  Association. 

The  following  to  which  some  additions  may  be  made  is  the  program: 

Fir$^  Day^  IWiday,  OeUibtr  \l,  1808|  Mwfwng  Se99ion,  10  0*eloek. 

Addresses  of  Welcome — ^Dr.  G.  S.  Briggs  and  Hon.  Jas.  M.  Head,  of 
Nashville,  Tenn. 

Beports  of  Officers  and  Committees. 

Executive  Business^ 

Inaugural  Address  by  the  President — Jno.  Young  Brown,  of  St. 
Louis,  Mo. 

Diagnostic  and  Therapeutic  Uses  of  Tuberculin — Chas.  W.  Aitken , 
Flemingsburg,  Ey. 

Immunity — Chas.  T.  McClintock,  Detroit,  Mich. 

Hygiene  versus  Drugs  in  Pulmonary  Tuberculosis — Charles  L.  Minor , 
Asheville,  N.  C. 

Some  of  the  Factors  that  Predispose  to  Tuberculosis — L.  P.  Barbour, 
Tnllahoma,  Tenn. 

The  Bicycle  from  the  Medical  Standpoint — ^I.N.  Love,  St.  Louis,  Mo* 

Therapeutic  Value  of  Marmoreck's Serum — ^W.  L.  Baum,  Chicago,  111. 

Unguentum  Hydrargyri  or  Blue  Ointment  Administered  by  the  Mouth 
— Albert  Bemheim,  Paducah,  Ky. 

Ocular  Tension;  Peripheralism;  Foreign  Clinics — W.  B.  Meany, 
Louisville,  Ky. 

Operative  Procedures  in  High  Degrees  of  Myopia  with  Beport  of 
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Casefl— Allen  T.  Hftight,  Ghicago,^!!. 

A  Theory  of  NjBtagniQB — Chas.  H.  Beard,  Chicago,  111. 

Afternoon  Sessionf  3  O^eloek, 

Woandfl  of  the  Lachrymal  Apparatus:  Report  of  Operation  for  Res- 
toration of  Canaliculi  Obliterated  by  Traumatism — Geo.  F.  Keiper,  La- 
fayette, Ind. 

Mastoiditis:  When  to  Operate  and  How — Andrew  Timberman,  Co- 
Iambus,  O. 

Three  Anomalous  Cases  of  Mastoid  Disease— -J.  L.  Minor,  Memphis y 
Tenn. 

Prophylaxis  in  Diseases  of  the  Nose  and  Throat — J.  Homer  Coultery 
Chicago,  111. 

Headache  as  a  Symptom  in  Eye  Disease — W.  H.  Wilder,  Chicago,  111. 

Report  of  Holocain  as  a  Local  Anesthetic  in  Ophthalmic  Surgery — 
£.  C.  Ellett,  Memphis,  Tenn. 

Incarceration  of  the  Iris  Relieved  by  Eserine:  Report  of  a  Case — 
Frank  Trester  Smith,  Chattanooga,  Tenn. 

A  Case  of  Bilateral  Glioma  of  the  Retina:  Operation,  Non-Recur- 
rence in  Seyenteen  Years — A.  G.  Sinclair,  Memphis,  Tenn. 

Tonsillitis  or  Quinsy;  Cause  and  Treatment — J.  A.  Stncky,  Lexing- 
ton, Ky. 

Neuralgias  Due  to  Nasal  Origin — Edward  T.  Dickerman,  Chicago,  111. 

Remarks  on  Hydropthalmus,  with  Report  of  Two  Cases — James 
Moore  Ball,  St.  Louis,  Mo. 

Conservatism  in  Oral  Surgery — Truman  W.  Brophy,  Chicago,  111. 

Second  Da^,  Wednciday,  October  12,  1898— A/omt'n^  Session,  9:80  O^doek. 

Reports  of  Committees. 

Appointment  of  Nominating  Committee. 

Address  in  Medicine:  "Diabetes  Melitus" — Dr.  James  T.  Whittaker, 
Cincinnati,  O. 

The  Relations  of  the  Gynecologist  and  the  Neurologist — W.  H.  Ham- 
iston,  Cleveland,  Ohio. 

Discussion  Opened  by  C.  H.  Hughes,  St.  Louis,  and  Jos.  Price,  Phil- 
adelphia, Pa. 

Complete  Inspection  of  the  Rectum  by  Means  of  Newer  Mechanical 
Appliances — ^Thos.  Chas.  Martin,  Cleveland,  O. 

The  Relationship  between  the  Genito-Urinary  Tract  and  Rectum:  In 
Operations  Upon  the  Female,  Which  shoold  Receive  Priority? — John  L. 
Jelks,  Memphis,  Tenn. 

Rectal  Fistula — J.  R.  Pennington,  Chicago,  111. 

The  Surgical  Management  of  Complex  Progressive  Ischio-Rectal  Fis- 
tulte — Leon  Straus,  St,  Louis,  Mo. 

Hydrotherapy  in  Stomach  Diseases — Geo.  D.  Kahlo,  Indianapolis, 

Ind. 
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Phases  of  Toxaemia  from  Disturbed  Metabolism — ^Thos.  Hunt  Stnckj, 
Lonisville,  Ey. 

The  Vascular  Dermatonenroses — A.  E.  Brajton,  Indianapolis ,  Ind. 

A  Clinical  Report  of  a  Case  of  Abscess  of  the  Liver — Edwin  Fraser 
Wilson,  Columbus,  O. 

The  Importance  of  Earlj  Diagnosis  in  Surgical  Cases — J.  C.  Morfit, 
St.  Louis,  Mo. 

A  Unique  Case  of  Hernia — Spencer  Graves,  St.  Louis,  Mo. 

Radical  Cure  of  Inguinal  Hernia  by  Fowler's  Method — H.O.  Walker, 
Detroit,  Mich. 

Gonangiectomy  and  Orchidectomj  for  Hjrpertrophied  Prostate  in 
Old  Men — Gkorge  W.  Johnson,  Dunning,  111. 

Afternoon  StMwn^  3  O'clock. 

Why  I  Have  Abandoned  the  General  Practice  of  Vaginal  Hysterec- 
tomy— B.  Sherwood  Dunn,  Boston,  Mass. 

Why  I  Do  Vaginal  AbJation  in  Pus  Cases — Wm.  R.  Pryor,  New 
York  City. 

A  Consideration  of  the  Limit  to  Operative  Gynecology — Shelby  C. 
Carson,  Greensboro,  Ala. 

The  Limits  of  Operations  for  Cancer  of  the  Uterus — L.  S.  McMurtry, 
Louisville,  Ky. 

Cancer  of  the  Uterus — Louis  Frank,  Louisville,  Ky. 

Surgical  Treatment  of  Pus  in  the  Pelvic — Joseph  Price,  Philadel- 
phia, Pa. 

The  Therapeutic  Value  of  Leaving  Normal  Salt  Solution  in  the  Ab- 
dominal Cavity  after   Celiotomies — J.  Wesley  Bovee,  Washington,  D.  C. 

Some  Pathological  Conditions  of  the  Ovaries  Causing  Pain — G.  W. 
Halley,  Kansas  City,  Mo. 

A  Case  of  Abdominal  Hysterectomy  with  Stercoraceous  Vomiting; 
Recovery — ^H.  Hatch,  Quincy,  III. 

A  Plea  for  Pelvic  Cellulitis  and  Peritonitis — F.  F.  Bryan,  George- 
town, Ky. 

The  Treatment  of  Peri-Uterine  Inflammation — W.  E.  B.  Davis,  Bir- 
mingham, Ala. 

The  Diagnosis  of  Gonnorrhse  in  Women — J.  Rilus  Eastman,  Indian- 
apolis, Ind. 

Care  and  Repair  of  the  Female  Perineum — E.  L.  Larkins,  Terre 
Haute,  Ind. 

Clinical  Contributions  to  Ectopic  Gestation — W.  W.  Taylor,  Mem- 
phis, Tenn. 

Retro-Displacements  of  the  Uterus  and  their  Treatment — ^A.  Morgan 
Cartledge,  Louisville,  Ky. 

EYENINO.^KJENEBAL  RECEFTION,  MAXWELL  HOUSE. 

Third  Day,  Thursday ,  October  IS,  1898— Ifomtn^  SeMwn, 
Reports  of  Committees. 
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Addr«M  in  Snrgttj:  ''Sorgerj  of  the  Eidnej" — ^Dr.  Geo.  Ben  John- 
Bon,  Biohmond,  Va« 

Obsenraiions  on  Snrgerjr  of  the  Kidnej — Charles  A.  L.  Beed,  Cincin- 
nati, O. 

Nephrolithian»-*A.  E.  Halttead,  Chicago,  ill. 

Suprapubic  Cjitotomj  TersoB  Perineal  Section — ^James  M.  Parroti, 
Kingston,  N.  C. 

When  Shall  we  Operate  for  Appendicitis— Edwin  Walker,  Evans- 
yille,  Ind. 

Some  More  About  Drainage— Arch  Dixon,  Henderson,  Kj. 

Practical  Side  of  the  Treatment  of  Gunshot  Wounds  of  the  Abdomen 
— H.  Horace  Grant,  Louisville  Ej. 

Some  Clinical  Phases  of  Intestinal  Obstruction — A.  H.  Cordier,  Kan- 
sas City,  Mo. 

Clinical  Application  of  Experimental  Evidence  in  the  Prevention 
and  Treatment  of  Surgical  Shock — Geo.  W.  Crile,  Cleveland,  O. 

Essentials  of  Success  in  Abdominal  Surgerj — F.  F.  Lawrence,  Colnm* 
bus,  O. 

A  Case  of  Bupture  of  the  Uterus  During  Dellverj — J.  H.  Carstens, 
Detroit,  Mich. 

The  Triple  Operation  for  Pyloric  Stenosis — ^N.  Stone  Scott,  Cleve- 
land, O. 

Surgical  Treatment  of  Ophthalmic  €h)itre — Bayard  Holmes,  Chi- 
cago, 111. 

Some  Forms  of  Gangrene  and  their  Treatment — J.  S.  Nowlin,  Shelby- 
ville,  Tenn. 

Double  Amputation;  A  Beportof  Two  Cases — Alex.  C.  Wiener,  Chi- 
cago, 111. 

Surgical  Treatment  of  Infantile  Paralysis — ^Alex.  C.  Wiener  Chi- 
cago, 111. 

Afternoon  Sesnon,  8  O'clock, 

Sub-periosteal  Bemoval  of  Caries  from  the  Pelvic  Basin,  with  the 
Beport  of  a  Case — S.  E.  Milliken,  Dallas,  Texas. 

Neurasthenia  and  its  Treatment — H.  C.  Sharp,  Jeffersonville,  Ind. 

Tumors  of  the  Parietal  Lobe  of  the  Cerebrum — ^T.  A.  Davis, 
Jeffersonville,  Ind. 

Opium  in  the  Treatment  of  Epilepsy — Frank  C.  Hoyt,  Chicago,  III. 

The  Neuro-Hypothesis  of  Bheumatoid  Arthritis — ^F.  P.  Korburg, 
Jacksonville,  111. 

The  Arthritic  Diathesis — ^B.  A.  Bate,  Louisville,  Ky. 

A  Triology  of  Diseases:  Acute  Articular  Bheumatism,  Endocarditis. 
Chorea — Albert  E.  Sterne,  Indianapolis,  Ind. 

Direct  Diagnosis  of  Diphtheria — ^William  K.  Jaques,  Chicago,  HI. 

Diphtheria  and  its  Logical  Treatment — A.  M.  Osness,  Dayton,  0. 

Beport  of  a  Case  of  Obstetrics  with  Complications — B.  C.  Pratt,  Mc- 
Kensie,  Tenn. 
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A  Bntecb  PreMnUllon  vlth  an  UnnsiuU  Complimion— J.  UnnMr 
take,  LoDiiTJlle,  E7. 

lutettatiag  Sur^cnl  Cages— M.  GoUman,  Memphta, Tenn. 

Pichi—H.  W.  Whilaker,  Culnmbni,  O. 

A  Few  Practical  Poinla  in  the  Treatment  of  Puaterior  UretbriliB— A. 
Kogli,  CiacinnBti,  O. 

VaricooolB— F.  E.  Kelly,  LaMoille,  111. 

Sjphilii— Jabn  M.  Batten,  PitUbargb,  Pa. 

Prevention  of  Venereal  biaeaae— David  Liebertbftl,  Chicago,  III. 
Fourlh  Day,  Friday,  October  14,  1898.— JfonnBj  Station,  9:30  O'clcei. 

Report  of  Committee  no  Numinatioaa. 

InatalUtion  of  Officers  elect. 

Oall-Stone  Sorgerj—Hal.  C.  Wjman,  Detroit,  Mich. 

Intermingling  and  Change  at  Type  in  Diieaiea— W.  Oaatno  McFftd- 
n,  SheibyTille,  Ind. 

Mercurj:  Ita  Actinn— William  F.  Barclar.  Pitlabargh,  Pa. 

Pharmaculogy  of  the  RtroQlium  Salts  witli  Especial  Eleferenc*  to  Ibalr 
lerapeatiu  Valne— Leon  L.  Sotomoo,  LooisHlle,  Kj. 

HelianthDB  Annans:  The  Alkaloid  >a  a  Propbjiaclic  for  Zymotic 
■eases,  also  Therapentically  in  Malaria  and  Rheumatiim— Joa.  A. 
lompson,  Alexandria,  Va. 

The  Artificial  Prodnclion  of  the  Plwrnodinoa  IMalaria  aad  tbe  Ra- 
nal  Treatment  for  ihe  Remora!  of  Same  in  Malaria— L.  H.  Warner, 
ookljn,  N.  Y. 

How  Should  Wo  Treat  Typhoid  FeTer?— T.  Virgil  Hnbbard,  At- 
ita,  Oa. 

Cardiac  Hnrmure— S.  W.  Fain,  Chattanooga,  Teon. 


tI-8TATE  MEDICAL  SOCIETY  OF  ALABAMA,  GBOEGIA  AND 


The  following  are  some  of  the  papera  which  will  be  read  at  tbfl  tenth 
anal  meeting,  which  mecia  In  Birmingham,  Ala.,  October.  26th,  2Sih 
J  27tb.  1B98: 

Preiident'a  Address— J.  A.  Goggans,  Alexander  City,  Ala. 

Early  Diagnoaii  of  Cancer  of  the  Ulerua — Thomia  E.  CoMen,  Balti- 
re,  Md. 

Acute  AuterioT  Poliomyelitis— E.  D.  Bonduraut,  Mobile,  Ala. 

A  Caae  of  Complete  Obstruction  of  the  Common  Bile-Duct  by  Float- 
;  Oall-Stonea- W.  H.  Hudson,  LaFayette,  Ala. 

A  Simple  Operation  for  Hemorrhoids  without  Injecliona,  Ligatnre, 
imp,  Cautery,  or  Omshtng- H.  K.  Kime,  Atlanta,  Ga, 

Total  Amputation  of  tbe  Penis  so  that  the  Patient  Can  Urinate  Nor- 
lly — H.  M.  Hunter,  Union  Bpringa,  Ala. 

Impotence — W.  H.  Mangnm,  Georgiaua,  Ala. 

Extirpation  of  the  Pancreag — H.  Berlin, Chattanooga,  Teun. 
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Two  Cases  of  Surgery — S.  W.  Porifoj,  Lowndesboro,  Ala. 

Fracture  of  the  Spine;  Preeentation  of  Two  Cases — 6.  G.  Copeland, 
Birmingham,  Ala. 

The  Treatment  of  Intestinal  Obetrnctional  and  Constipation  bj  Elec- 
tric Injections — B.  P.  Johnson ,  Oak  Park,  111. 

Conservative  Gynecology  per  Rational  Medication — B.  H.  Hayes, 
Union  Springs,  Ala. 

Ectopic  Gestation — W.  E.  B.  Davis,  Birmingham,  Ala. 

Modern  Treatment  of  Corneal  Opacities,  with  Keport  of  Cases — M. 
L.  Heffeltinger,  Huntsville,  Ala. 

Keratitis — A.  A.  Greene,  Anniston,  Ala. 

Purulent  Ophthalmia;  New  Method  of  Treatment — Frank  Trester 
Smith,  Chattanooga,  Tenn. 

Fevers  of  Alabama — Charles  McAlpin  Watson,  Florence,  Ala. 

Some  Fevers  of  St.  Clair  County,  Alabama — Eugene  P.  Cason«  Bag- 
land,  Ala. 

Continued  Malarial  Fever  in  Southeastern  Alabama — Wm.  B.  Belcher, 
Daleville,  Ak. 

Typhoid  Fever — H.  Eugene  Mitchell,  Oneonta,  Ala. 

Typhoid  Fever — E.  A.  Mathews,  Clanton,  Ala. 

Typhoid  Fever;  Beport  of  Cases — C.  L.  Guice,  Harris,  Ala. 

Some  Suggestions  in  the  Treatment  of  Typhoid  Fever — J.  C.  Le- 
Grand,  Birmingham,  Ala. 

Diphtheria — H.  L.  Appelton,  Cedar  Bluffs,  Ala. 

Chorea — S.  W.  Fain,  Chattanooga,  Tenn. 

Suggestions  in  the  Healing  Art — E.  T.  Camp,  Gadsden,  Ala. 


TUBERCULOSIS  AND  ITS  TBEATMENT  BY  THE  LATER 

METHODS. 

The  Journal  of  the  American  Medical  Association^  July  23,  1898,  pre- 
sents a  report  of  A.  G.  Deardorff,  M.D.,  San  Francisco,  made  to  the  an- 
nual meeting  of  the  American  Medical  Association,  at  Denver,  of  twelve 
cases  of  tuberculosis  treated  by  serum  made  by  Paquin,  of  St.  Louis,  with 
four  cases  in  first  stage  recovered;  in  the  second  stage  two  greatly  im- 
proved; one  well  in  the  third  stage,  and  several  benefitted. 

In  conjunction  with  serum.  Dr.  Deardorff  advises  tonics,  cod -liver  oil, 
antiseptics  sprayed  in  the  throat  and  lungs  of  boro-lyptol,  listerine,  etc. 
When  pus  exists  in  the  sputum  he  uses  Anto>Streptococcus  Serum  alter- 
nately with  the  Anti-Tubercle. 


For  Acute  Cystitis. — Bromide  of  Potash  os.  };  fid.  ext.  gelsemin 
gtt.  10;  fid.  ext.  hyoscyam,  dr.  2;  lithiated  hydrangea  (Lambert),  q.  s.  ad 
oz.  4.  Mix.  A  dessertspoonful  every  four  hours.  Milk  and  flax  seed 
tea  as  drinks. — Kanaes  Medical  Index, 
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OUR  MEDICAL  SCHOOLS. 

The  three  Medieai  Schools  of  this  citj  show  a  decided  incrense  over 
the  same  period  of  last  year.  The  preliminary  term  runniDg  through  the 
month  of  September  was  more  largely  attended  than  last  year,  and  the 
regular  term  commencing  with  the  current  month  will  find  them  all  with 
largely  increased  classes,  exceeding  any  previous  year.  This  is  but  as  it 
should  be,  with  so  pleasant  a  city  in  which  to  spend  the  winter  months* 
with  faculties  experienced,  energetic  and  progressive,  with  buildings 
thoroughly  adequate  and  fully  equipped  with  the  latest  and  most  ap- 
proved •  laboratory  ani  other  teaching  paraph erna Hat  with  a  large  and 
modern  Charity  Hospital,  which  has  been  thoroughly  overhauled  and  ren- 
ovated, together  with  the  Free  Dispensaries  in  connection  with  each  Col- 
lege affording  a  most  ample  supply  of  clinical  material,  the  medical  stu- 
dent who  will  avail  himself  of  the  advantages  offered  will  find  nothing 
lacking. 


The  External  Use  of  Salicylic  Acid. — A  point  of  mtich  import- 
ance which  has  been  overlooked  in  the  use  of  salicylates  in  the  treatment 
of  rheumatic  and  neuralgic  conditions  is  the  external  application  <5f  the 
remedy.  The  efficacy  of  this  procedure  is  at  once  apparent  to  the  practi- 
cal and  progressive  physician,  since  thereby  he  can  apply  the  drug  di- 
rectly to  the  part  affected,  so  that  the  greatest  quantity  is  absorbed  where 
it  is  most  needed.  Furthermore,  by^  this  method  the  disturbing  effects  of 
internal  medication  upon  an  irritable  stomach  and  sensitive  nerves  can  be 
entirely  avoided. 

Some  of  the  most  eminent  French  physicians  have  ascertained  by  ex- 
tensive clinical  experimentation  that  the  salicylates  and  especially  the 
salicylate  of  sodium  dissolved  and  used  as  a  liniment,  when  applied  to 
the  fleshy  part  of  the  thigh  where  the  skin  is  of  a  delicate  texture,  are 
rapidly  absorbed  and  slowly  eliminated,  thus  securing  the  full  potency 
and  value  of  the  remedy  with  the  least  disturbance  and  irritation  to  the 
alimentary  tract. 

The  internal  administration  of  any  one  of  the  Tonga  line  preparations 
as  indicated,  given  at  short  intervals,  and  each  dose  washed  down  with 
plenty  of  h6t  water,  as  hot  as  the  patient  can  bear  it,  may  be  supple- 
mented by  the  local  application  of  Tongaline  Liquid.  In  this  manner 
the  therapeutic  effects  not  only  the  salicylate  of  sodium  but  of  the  other 
ingredients  of  Tongaline  are  felt  very  promptly  and  to  such  an  extent 
that  the  acute  pains  of  rheumatism  and  neuralgia  are  quickly  allayed 
and  the  patient  enabled  thereby  to  obtain  refreshing  and  tranquil  sleep, 
while  the  strong  eliminative  action  of  Tongaline  by  being  used  both  inter- 
nally and  externally  speedily  induces  the  desired  results. 


Imperial  Granum  never  interferes  with  the  action  of  the  medicines 
prescribed;  it  is  neither  a  stimulant  nor  a  chemical   preparation;  it  con- 
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tains  no  ma]t,  no  cane-sugar,  no  glucose,  but  is  an  absolutely  pure  food, 
most  carefnUj  and  conscientiooslj  prepared  from  tbe  finest  growths  of 
wheat,  containing  a  large  quantity  of  nourishment,  requiring  the  least 
possible  labor  for  its  digestion  and  assimilationi  thus  forming  an  unri- 
valled nutriment  for  the  invalid  and  convalescent;  a  safe  and  acceptable 
nutritive  during  gestation  and  for  nursing  mothers,  and  a  very  superior 
aliment  for  infants,  from  birth,  and  for  children. 

Its  value  in  typhoid  and  all  fevers,  in  inanition  due  to  mal-assimila- 
tion,  and  in  all  gastric  and  enteric  diseases,  especially  in  dysentery,  diar- 
rhoea, cholera  morbus  and  cholera  infantum,  has  been  incontestably  es- 
tablished in  thousands  of  cases,  often  in  instances  of  consultation  over 
patients  when  it  proved  the  only  nourishment  the  stomach  would  toler- 
ate when  life  seemed  depending  on  its  retention. 

It  stands  pre-eminent  as  a  food  for  patients  recovering  from  shock 
attending  surgical  operations  and  accidents,  and  as  the  first  food  to  be 
given  after  the  antidote  in  poisoning  cases. 

It  is  an  easily  swallowed,  soothing  and  suBtaining  f  jdd  in  diphtheria, 
pneumonia  and  other  diseases  of  the  throat  and  lungs;  a  palatable  and 
wholesome  article  of  diet  for  dyspeptic,  consumptiv'',  delicate  and  aged 
p<)rsons. 

It  is  an  ideal  co-adjnvsnt  to  milk,  and  no  matter  what  your  prefer 
ence  may  be  as  to  the  form  in  which  milk  should  be  used,  whether  it  is 
modified,  sterilized,  pasteurized,  peptonized,  treated  by  some  other 
method,  or  natural,  the  perfect  co-adjuvancy  of  the  Imperial  Granum  can 
always  be  depended  on. 


Ik  THE  Treatmekt  of  Typhoid  Fevbb  when  the  temperature  rises 
above  102.  5**  F.  it  is,  as  a  rule,  conservative  of  the  strength  of  the  pa- 
tient to  use  some  antipyretic  measure. 

Delirium,  insomnia,  restlessness,  headache,  cardiac  weakness  may» 
to  a  great  extent,  at  least  be  avoided  by  preventing  or  relieving  high 
temperature.  Sponging  is  efficient,  bathing  besides  being  cruel  to  the 
patient  is  attended  by  bad  results  as  evidenced  in  increased  mortality 
and  increased  frequency  of  perforation,  of  hemorrhage,  of  relapses. 

Coal  tar  products  are  tabooed  as  being  depressant  and  dangerous. 
But  these  objections  do  not  apply  to  Kryofine,  which  is  powerful,  but 
safe,  prompt,  sure  and  pleasant  in  action.  It  does  not  act  on  the  blood 
itself  as  does  acetanilid  for  instance,  and  in  the  therapeutic  doses  (which 
means  doses  suited  to  the  individual)  it  is  perfectly  harmless.  Each  dose 
causes  distinct  euphoria.  Insomnia  is  lessened  or  relieved.  High  tem- 
perature is  reduced  without  affecting  the  heart  in  an  objectionable  way. 
Neither  complications  nor  age  of  patient  are  centra-indications  to  its  use. 
It  is  not  a  panacea  or  specific,  but  does  meet  the  indications  'in  typhoid 
fever  excellently  well  (those  of  high  temperature,  insomnia,  pain  and 
their  results.) 
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Dr.  A.  M.  OwBHS,  ot  Evuitville,  Ind.,  died  aaddenlj  of  hetirt 
•mae  September  18th.  Dr.  Oweni  iriB  a  man  ot  superior  profeuio 
abilit7,aiid  promiDeotu  ■  practitioner  ol  Barger^  in  simthera  Indii 
His  peraonalitj  wu  of  the  sonny,  fc^Dial  order,  aod  his  friends  were  di 
berleM.     Hao;  a  heart  will  ache  because  of  bis  demise. 


Ethic  At.. —Bead  csrefnlly  the  statement,  over  Table  of  Oonte 
made  by  Chas.  Boohe  Paiu(Xi.b  Co.  It  ia  decidedly  a  new  depart 
and  niost  worthy  of  oummendation.  The  therapeutic  Talne  of  Mebcai 
and  Arsbnaubo  have  been  well  and  thoroughly  proven.  In  ouri 
pergoaal  experience,  in  qaite  a  series  of  eases,  they  have  been  truly 
Taluable. 


Thb  Uric  Acid  dialheaia  and  its  Bccamalation  in  the  system  givi 
little  trouble  and  annoyance  to  the  practical  phyaician.  Lithia  is 
great  antidote  and  ia  offered  in  a  new  form  by  the  Vass  Chemical  Co. 
Danbury,  Conn.,  chemically  combined  with  an  alkaline  laiBliTe,  ni 
the  name  of  Tbialion.  It  la  especially  indicated  in  Goat,  Rhenmal 
and  like  conditiona  as  well  at  In  constipation,  inactiTe  lirer,  and  ob«i 


PHn.LiPB'  EifiTUioN  exhibits  the  higheat  degree  of  excellenci 
emnlaioDiiing  Cod  Liver  Oil.  Fifty  per  cent,  finest  Norway  Oil— « 
siSed  by  Pancreatine — combined  with  Wheat  Phospbatea  (Pbtlli 
Acid  reaction,  precluding  saponification.  PalalabU^ermanent,  misc 
in  water,  milk,  wine,  etc.  Prescribe  Pbillifb.  Made  by  the  Chas. 
Phillips  Chemical  Company,  77  Pine  Street,  New  Iforlt,  N.  Y. 


Thi  Southbrh  Suroicai.  and  Gtnioolooicai.  AsaociATtOK 
hold  its  r^^ular  annual  meeting  in  Memphis  November 8th,  9lh  and  1' 
This  promises  to  be  one  of  the  most  aacceufnl  sessions  in  the  histor 
the  Association.  Papers  have  been  presented  by  many  of  the  lead 
surgeons  and  gynecologist  a  of  the  country,  especially  of  the  South,  M 
bers  of  the  medical  profession  are  earnestly  and  cordially  invite* 
attend. 
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ffeviews  »nd  JSooh  ^atices. 


A  Tkxt*Book  of  Practical  Thsrapsutics:  With  especial  Beference 
to  the  Applicmtion  of  Remedial  Measures  to  Disease  and  their  Em- 
plojment  apon  a  Rational  Basis.  B7  Hobabt  Amobt  Habb,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  With  special  chapters  by  Dbs.  G.  £. 
DB  BcHWKiviTZ,  Edwabd  Martin  and  Babton  C.  Hirst.  New 
(seTenth)  edition.  In  one  octayo  volume  of  770  pages,  illustrated. 
Cloth,  $8.75;  leather,  $4.50,  net.,  1898.  Lea  Rbothbrs  A  Co.,  Phila- 
delphia, and  New  York,  Publishers. 

The  success  of  Professor  Hare's  Text-Book  of  Practical  The- 
rapeutics is  phenomenal  and  well  merited.  The  first  edition  ap- 
peared in  1891,  and  the  seventh  follows  in  just  seven  years. 
The  author  has  diligently  improved  his  opportunity  by  thor- 
oughly revising  his  work  at  each  of  the  frequent  calls  for  a  new 
edition,  so  that  the  medical  public  may  look  to  it  for  the  latest 
real  advances  in  its  most  progressive  department,  and  may  trust 
its  authority. 

The  favor  it  has  received  is  owing  to  its  very  ingenious  plan  ^ 
and  to  masterly  execution.  The  volume  consists  essentially  of 
two  parts,  one  on  drugs  and  other  remedial  measures,  and  the 
other  on  diseases,  each  being  arranged  alphabetically  for  conve- 
nience of  reference.  The  rational  classification  of  drugs  is  given 
succinctly  in  a  few  pages.  Each  of  the  two  parts  is  written 
with  the  other  in  view,  and  copiously  cross-referenced.  The 
reader  desiring  to  know  all  the  material  facts  concerning  a 
drug  can  instantly  find  the  information  in  the  first  half  of  the 
book  with  references  carrying  him  to  the  applications  in  the 
various  diseases  discussed  in  the  second  part;  or  if  desiring 
knowledge  concerning  the  treatment  of  any  special  disease,  he 
can  quickly  find  it  under  the  alphabet  of  diseases,  with  full  the- 
.  rapeutical  directions  and  prescriptions  for  various  stages  and 
complications,  aud  references  to  the  first  part  where  all  details 
oonoerning  the  individual  drugs  are  given.  To  consummate 
quickness  of  reference  Dr.   Hare  has   prepared   two  indexes, 
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likewise  unique,  one  of  drugs,  and  the  other  of  diseases  and 
remedies,  the  latter  heing  annotated  with  suggestions,  doses  and 
other  information  of  the  most  useful  kind.  In  a  word,  Dr. 
Hare's  work  is  not  only  an  unrivalled  text-book  on  therapeutics, 
but  obviously  a  most  convenient  as  well  as  authoritative  guide 
to  the  practice  of  medicine. 

Visbobdt's  Mbdicai.  Diagnosis.  By  Oswald  Viebobdt,  M.D.,  Pro- 
fesgor  of  Medicine  at  the  UniTersitj  of  Heidelberg.  Translated,  with 
the  author's  permission,  from  the  Fifth  Enlarged  German  Edition, 
by  Fbancis  H.  Stuabt,  A.M.,  M.D.,  Member  of  Kinir's  Conntj 
Medical  Society,  New  York;  Fellow  of  the  New  York  Academy  of 
Medicine;  Member  of  the  British  Medical  Association;  Ez-President 
of  the  Brooklyn  Pathological  Society;  Obstetrician  to  the  Brooklyn 
Hospital,  etc.  Fourth  American,  from  the  Fifth  German  Edition. 
Handsome  royal  octavo  volume  of  over  600  pages,  with  194  illustra- 
tions, many  of  them  in  colors.  Prices:  Cloth,  $4.00  net;  Sheep  or 
Half  Morocco,  $5.00  net.  W.  B.  Saunders,  926  Walnut  St.,  Phila- 
delphia, Publishers.     1898. 

The  present  edition  of  this  highly  successful  work  has  been 
translated  from  the  fifth  German  edition.  Many  alterations 
have  been  made  throughout  the  book,  but  especially  in  the  sec- 
tions on  Gastric  Digestion  and  the  Nervous  System. 

It  will  be  found  that  all  the  qualities  which  served  to  make 
the  earlier  editions  so  acceptable  have  been  developed  with  the 
evolution  of  the  work  to  its  present  form. 

Upon  its  first  publication,  Vierordt's  Medical  Diagnosis  was 
translated  into  Russian  and  Italian,  as  well  as  English,  and  was 
most  cordially  welcomed  by  the  medical  profession  in  all  parts  of 
the  world.  '*  It  is  a  veritable  mine  of  information  on  all  points 
in  medical  diagnosis,"  and  a  distinguished  professor  of  medicine 
has  said  of  it,  '**  I  have  never  read  a  medical  work  from  which 
I  derived  so  much  profit." 

During  the  past  nine  years,  we  have  had  occasion  to  notice 
the  preceding  editions,  and  now  as  then,  can  say  that  it  is  a 
most  valuable  work  for  b>th  student  and  practitioner. 

Lectubes  on  Tumobs.  By  Johk  B.  Hamilton,  M.D.,  LL.D.,  Pro- 
fessor of  Surgery,  Rush  Medical  College  and  Chicago  Polyclinic; 
Surgeon  to  Presbyterian  Hospital;  Consulting  Surgeon  to  St.  Joseph's 
Hospital,  etc.,  etc.  8vo.,  cloth;  third  edition;  21  illustrations.  Price, 
$1.26.  P.  Blakiston's  Sons  &  Co.,  1012  Walnut  Street,  Philadel- 
phia, Pa.,  Publishers, 
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This  work  m  set  forth  in  the  preface  by  the  author  is  in- 
tended  for  the  studj  of  the  student,  and  in  a  concise  and  well 
arranged  plan  ^ives  him  a  good  comprehension  of  this  very  in- 
tricate subject  in  surgery.  The  introduction  proceeds  with  the 
various  methods  used  for  diagnosis  by  the  microscope,  and  is  so 
simple  and  plain  as  to  be  readily  grasped  by  the  beginner  in 
microscopy.  The  classification  is  excellent,  the  type  plain  and 
tba  work  gotten  up  in  neat  style.  As  a  guide  to  the  diagnosis 
and  treatment  of  tumors  it  has  no  superior.  The  work  should 
be  found  in  every  medical  library  as  it  is  the  most  complete 
work  on  the  subject  which  has  appeared  in  the  English  language. 

A  T£ZT  Book  of  Matrbia  Mbdica,  Thbbapbtttios  and  Phabmaco- 
iiOGT. — By  Gbo.  Fbank  Butlbb,  Ph.  G.,  M.D.,  Professor  of  Materiii 
Medica  and  Cliatcal  Medicine  in  College  of  Physicians  and  Sargeons, 
Medical  Department  University  of  Illinois;  Professor  of  Genera 
Medicine  and  Diseases  of  the  Digestive  System,  Chicago  Clinical 
School;  Attending  Physician  to  Cook  County  Hospital;  Member  of 
the  American  Medical  Association;  Illinois  State  Societj;  Chicago 
Medical  Society;  Chicago  Pathological  Societj,  and  Chicago  Society 
of  [ntemal  Medicine.  Second  Edition^  Revised,  8vo.  Cloth,  pp.  860, 
Illustrated^  Price,  $4.00.  W.  B.  Saundebs,  925  Walnut  Street, 
Philadelphia,  Pablishers,  1898. 

The  revision  and  publication  of  the  second  edition  of  this 
work  in  so  short  a  time  is  gratifying  evidence  of  its  excellent 
character,  and  its  high  appreciation  by  medical  students,  teach- 
ers and  practitioners.  Since  the  publication  of  the  first  edition 
there  have  been  many  advances  in  pharmacology,  rather  in  the 
direction  of  clearing  from  obscurity  the  action  of  old  remedies 
than  in  marvellous  new  discoveries;  therapeutics  naturally  fol- 
lowing the  normal  line  of  the  evolution  of  science. 

The  recent  important  additions  made  to  our  knowledge  of  the 
physiological  action  of  drugs  are  fully  discussed  in  the  present 
edition.  Many  alterations  also  have  been  made  in  the  chapters 
on  diuretics  and  cathartics. 

One  of  the  principal  innovations  is  the  introduction  of  a  chap- 
ter on  the  Untoward  Effects  of  Drug?.  The  tables  given  sum- 
marize all  contributions  to  the  subject  to  date. 

Serum-therapy  and  the  therapeutics  of  uuclein  have  attracted 
considerable  attention  during  the  past  year,  and  these  interest- 
ing topics  receive  due  consideration  in  the  present  edition. 
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MULTIPLE  NEURITIS. 


BT   JOHN   R.    BUIST,  M.D.,  OF  NASHVILLE,  TENN. 


Multiple  Neuritis,  Polyneuritis  and  Peripheral  Neuritis  are 
all  terms  used,  synonymously,  to  denote  an  inflammatory  degen- 
eration of  one  or  more  groups  of  the  peripheral  nerves,  usually 
symmetrical,  and  attended  with  pain,  tenderness  and  incomplete 
or  complete  paralysis. 

The  literature  of  multiple  neuritis  forms  a  very  interesting 
chapter  in  medical  history,  and  has  often  elicited  the  comment: 
How  strange  it  is  that  a  disease  filling  so  inportant  a  place  in 
neuro-pathology  should  have  remained  unrecognized  as  a  separ- 
ate entity  for  so  great  awhile.  It  is  only  since  1880  that  it  has 
been  given  a  place  in  special  works  on  nervous  diseases.  The 
recorded  observations  and  the  clinical  descriptions,  for  years 
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previooB  to  this  date,  were  both  abandant  and  accurate,  bat  the 
attention  of  the  profession  was  not  properly  directed  to  it  until 
its  pathology  and  etiology  were  fully  set  forth  by  the  labors  of 
Jeffrey,  Leyden  and  Orainger  Stewart,  between  the  years  1879 
and  1882.     It  is  greatly  to  the  credit  of  American  medicine  that, 
in  the  early  days  of  our  republic,  we  find  the  first  concise  and 
accurate  account  of  the  affection  now  called  multiple  neuritis. 
This  account  was  furnished  by  Dr.  James  Jackson,  of  Boston,  in 
the  year  1822.     His  cases,  many  of  which  were  women,  were 
typical  of  alcoholic  multiple  neuritis,  which  for  want  of  a  bet- 
ter name,  he  called  "arthrodynia  a  potu,''  thus  recognizing  one 
of  the  chief  exciting  causes.     He  distinctly  states  that  the  par- 
alysis was  in  the  muscles  and  not  in  the  nerves,  possibly  mean- 
ing thereby  that  it  was  peripheral  and  not  central.     Some  years 
later.  Graves,  of  Dublin,  and  Chomel  investigated  together  many 
cases  and  concluded  the  whole  affection  was  peripheral  and  not 
due  to  central  lesion.     Again,  from  1852  to  1855,  Duchenne 
and  other  neurologists,  not  only  recognized  the  alcholic  form  of 
neuritis,  but  proved  that  there  were  no  lesions  in  the  brain  or 
cord  to  account  for  the  paralysis.     Neverthless,  the  motor  and 
sensory  disturbances  were  generally  referred  to  the  cord.     As 
late  as  1864,  Dumesnil  published  contributions  on  the  subject, 
in  which  a  well  observed  case  was  recorded,  and  upon  which  an 
autopsy  was  held.     Microscopic  examination  discovered  that  the 
nerve  trunks  and  their  ramifications  had  undergone  degeneration, 
and  further  examination  showed  no  alteration  in  the  spinal  mar- 
row.    Even  these  well-established  conclusions  failed  to  receive 
much  consideration.     Earlier  special  treatises  on  neurology,  such 
as  Dr.  W.  A.  Hammond's  first  edition  of  1870,  and  others  of  that 
date,  have  no  chapter  on  the  subject.     Since  1882,  however, 
great  attention  has  been  bestowed  on  its  study,  and  its  bibliogra- 
phy  has  grown  to  large  proportions. 

This  is  not  only  an  interesting  and  important  affection,  but  a 
very  grave  and  serious  one,  and  by  no  means  uncommon.  Its 
characteristic  features  are  the  involvment  of  many  or  all  the 
nerves  in  the  body,  the  production  of  complete  palsy  of  all  the 
limbs,  often  a  long  and  tedious  illness  before  recovery,  and  some- 
times a  fatal  termination;  and  also  that  a  large  number  of  ex- 
citing causes  are  responsible  for  its  production. 
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Dr.  Boss  has  given  us  a  detailed  classification  of  multiple 
neuritis^  based  partly  on  its  course  and  progress  in  some  forms, 
and  partlj  on  the  varied  etiological  factors. 

1.  The  idiopathic  form,  as  in  Landry's  paralysis. 

2.  The  toxic,  which  is  subdivided  into: 

(a)  Those  cases  due  to  diffusible  stimulants,  as  alcohol,  etc. 

(b)  Those  cases  due  to  animal  poisons,  as  diphtheria, 
typhoid,  septicsemia,  syphilis,  tubercle,  beri-beri  and  leprosy. 

(0)     Metallic  poisons,  lead,  arsenic,  etc. 
(d)    The  endogenous,  as  gout,  diabetes,  etc. 

3.  The  dyscrasic  form,  from  cancer  and  other  cachexia  and 
vascular  degenerations. 

4.  Sensory,  vaso-motor  and  trophic,  as  found  in  ataxia  and 
Raynaud's  disease. 

6.      The  irritative  form,  etc. 

Our  limits  will  only  allow  us  to  briefly  discuss  some  of  the 
toxic  group,  chiefly  the  alcoholic.  Gases  of  multiple  neuritis 
vary  greatly  in  extent  and  intensity  and  in  the  final  results.  If 
the  toxic  cause  has  been  operating  for  a  long  while,  the  case  will 
be  proportionately  severe.  If  the  respiratory  nerves  be  involved, 
a  fatal  termination  may  rapidly  ensue.  If  the  system  is  broken 
down  and  visceral  complications  exist,  the  condition  will  be  a 
very  grave  one.  On  the  other  hand,  if  the  distribution  is  lim- 
ited to  a  few  groups  and  the  exciting  cause  can  be  removed  and 
the  general  health  is  fair,  an  easy  course  and  short  duration  can 
be  predicted. 

Ths  morbid  anatomy  in  multiple  neuritis  is  essentially  the 
same  as  in  isolated  neuritis.  The  inflammation,  which  may  be 
acute  or  chronic,  sometimes  attacks  the  axis  cylinder,  the  mye- 
lin and  the  sheath  of  Schwann,  constituting  parenchymatous  neu- 
ritis. Or  the  connective  tissue  may  become  primarily  involved; 
interstitial  neuritis.  The  important  results  in  both  instances 
being  the  impairment  or  abolition  of  the  conducting  power  in 
the  nerve,  and  finally  the  breaking  up  of  the  myelin  and  the 
complete  degeneration  of  the  axis  cylinder. 

It  is  well  to  remember  the  distinction  between  a  nerve  whose 
conductivity  is  lost  by  reason  of  a  spinal  lesion  and  one  in  which 
neuritis  has  occurred.  In  both  cases  the  function  maybe  equally 
lost.     Where  it  is  due  to  disease  of  the  grey  matter  of  the  ante- 
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rior  horns,  the  nerves  proceeding  from  that  center,  degenerate 
downwards  to  the  periphery;  but  in  neuritis  the  inflammatorj 
action  begins  in  the  nerve  endings  and  extends  upwards,  the  de- 
generation proceeding  pari  pa$9U  with  the  inflammation.  As  the 
nerve  ceases  to  functionate,  the  muscular  fibres  supplied  by  it 
become  flaccid  and  flabby,  lose  tone  and  very  soon  show  atrophy. 
The  normal  faradic  response  is  lost,  and  reaction  of  degeneration 
supervenes  if  recovery  is  long  delayed.  The  remarkable  feature 
in  these  apparently  radical  changes  in  nerve  elements  is  the  ca- 
pacity of  restoration  through  the  process  of  regeneration,  so  that, 
although  the  function  has  for  months  been  destroyed,  under 
favorable  conditions  a  return  to  the  normal  often  takes  place. 

The  nature  of  the  toxin  influences  somewhat  the  morbid 
change.  Lead  acting  specially  on  the  myelin.  Leprosy  pro- 
ducing the  interstitial  type,  while  alcohol  and  diphtheria  most 
generally  excite  a  parenchymatous  type. 

7^  causation  in  the  various  forms  of  polyneuritis  i9  an  at- 
tractive part  of  the  subject;  investigations  of  recent  years  discov- 
ering a  wide  range  of  etiology.  Long  before  our  knowledge  was 
systematized  the  abuse  of  alcohol  was  admitted  to  be  an  active 
cause,  and  now  we  know  that  it  is  the  most  common  of  all.  It 
is  not  the  man  who  indulges  in  periodic  sprees,  drinking  heavily 
for  a  few  days;  but  the  steady  drinker,  provided  he  drinks  daily 
to  excess,  that  becomes  the  victim  of  neuritis.  Thus  we  find  that 
women  are  more  frequently  the  subjects  than  men,  probably  be- 
cause when  they  acquire  the  habit  it  is  a  constant  indulgence* 
but  as  Oowers  suggests,  it  may  also  be  because  of  some  peculiar- 
ty  in  that  part  of  their  nervous  structure.  Those  who  in  addi- 
tion to  hard  drinking,  are  poorly  fed,  hard  worked  and  exposed 
to  the  inclemency  of  the  weather,  become  more  often  affected. 
Alcoholic  neuritis  is  often  accompanied  by  meningitis,  and  he- 
patic and  renal  disease  from  the  same  poison. 

The  next  largest  group  of  cases  are  those  poisoned  by  absorp- 
tion of  lead  in  one  way  or  another.  The  commoner  forms  of  lead 
poisoning,  as  colic,  constipation  and  wristdrop,  are  by  no  means  all 
the  bad  effects  of  this  abaorption  of  the  metal.  The  brain,  the 
spinal  cord  and  the  peripheral  nerves  are  often  extensively  impli- 
ted.  Those  whose  occupations  bring  them  in  close  contact  with 
the  metal  are  liable,  such  as  miners,  smelters,  the  employees  in 
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paint  factories,  painters,  plumbers  and  those  who  drink  water 
impregnated  with  some  of  the  salts  of  lead,  are  all  more  or  less 
liable  to  some  form  of  peripheral  paralysis. 

In  many  instances  the  infectious  diseases,  through  the  toxin 
generated  in  the  system,  produce  these  results.  Diphtheritic 
toxins  are  the  best  recognized  of  these,  and  although  this  has 
been  known  for  many  years,  only  of  recent  years  has  its  full  im- 
portance been  admitted.  Tyyhoid  fever,  measles,  smallpox, 
syphilis,  septicsemia  and  leprosy  are  now  admitted  to  be  responsi- 
ble for  a  great  many  cases.  It  is  doubted  by  some  neurologists 
whether  there  is  any  purely  rheumatic  polyneuritis;  and  it  is 
further  a  question  whether  cold  and  chilling  can  produce  it. 
Most  neurologists  incline  to  the  opinion  that  this  chilling  only 
presents  a  favorable  condition  for  the  development  of  some  pre- 
existing toxin. 

Symptomcdology, — As  in  all  nervous  diseases,  we  can  best  ar- 
range the  symptoms  that  belong  to  multiple  neuritis  in  the 
spheres  of  motor,  sensory,  reflex-visceral  and  psychic  activities. 

Paralysis,  slight  or  complete,  is  the  common  and  conspicuous 
sign  of  multiple  neuritis.  This  loss  of  power  in  the  muscle  sup- 
plied by  the  nerve  undergoing  inflammatory  degeneration  is  of 
the  flabby,  flaccid  type,  and  along  with  this  loss  of  tone  comes 
loss  of  reflexes,  together  with  that  impairment  of  nutrition  end- 
ing in  atrophy  and  final  and  complete  destruction  of  the  muscle 
fibre  and  the  nerve  endings. 

These  correlated  phenomena  are  easily  understood  when  we 
remember  their  physiologic  relations,  which  are  precisely  the 
-same,  whether  the  destruction  takes  place  at  the  polar  end  of  the 
neuron,  as  in  poliomyelitis,  or  in  the  peripheral  end,  as  in  mul- 
tiple neuritis.  The  five  changes  in  the  muscular  tissue,  namely, 
paralysis,  flaccidity,  atrophy,  loss  of  tendon  reflex  and  changed 
electrical  reaction,  although  not  equally  prominent  in  every  case, 
are  cardinal  symptoms,  which,  if  rightly  observed,  will  usually 
establish  the  nature  of  the  case.  In  addition,  these  symptoms 
will  be  usually  bilateral  and  symmetrical,  because  the  toxins  cir- 
culating in  the  blood  reach  both  sides  alike. 

Where  the  patient  is  still  able  to  walk,  a  striking  peculiarity 
in  his  gait  will  be  observable,  due  to  loss  of  power  to  raise  the 
toes;  and  in  order  to  clear  obstacles  in  the  way,  the  knee  and  hip 
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must  be  more  flexed  and  the  foot  raised  higher,  quite  different 
from  the  swinging  motion  of  the  hemiplegic.  In  some  cases  in- 
coordination of  the  limbs  occurs,  while  cramps  and  tremor  are 
not  exceedingly  rare.  Slow  chronic  contractions  come  on  late 
in  the  case,  especiallj  in  the  hamstring  muscles,  giving  the  pa- 
tient pain  and  distress. 

The  application  of  the  Faradic  and  Galvanic  currents  are  to 
be  used  in  order  to  test  changed  reactions  in  the  nerve  and 
muscle. 

Alterations  in  sensation  are  hardly  ever  absent  in  peripheral 
neuritis,  although  varying  much  in  kind,  in  extent  and  intensity. 
Pain  is  an  early  symptom,  but  is  much  aggravated  later, 
especially  when  the  affection  is  due  to  alcohol.  At  times  very 
sharp  and  quick,  at  other  times  burning  and  dull.  It  is  located 
in  the  small  nerve  twigs,  muscles  and  overlying  skin.  Along 
with  pain,  extreme  tenderness  is  common — pressure  over  the 
course  of  the  nerve,  or  squeezing  the  muscles,  producing  intense 
suffering.  Parsosthesia,  in  the  way  of  tinglings  and  formica- 
tions, is  quite  common,  and  you  seldom  meet  a  case  where  some 
variety  of  anesthesia  is  not  present  to  some  extent.  The  reflexes 
suffer  in  all  cases  of  polyneuritis,  the  knee  jerk  being  lost  early. 

Another  and  important  symptom  is  the  implication  of  some 
of  the  visceral  nerves,  chiefly  the  pneumogastric,  giving  rise  to 
a  weak  and  quickened  action  of  the  heart. 

Multiple  neuritis  has  two  modes  of  access,  in  the  one  class  of 
cases,  the  onset  is  abrupt  and  rapid;  in  the  other  class,  insidious, 
slow  and  chronic.  In  the  acute  cases,  a  slight  chill  and  febrile 
reaction  may  occur,  and  the  disease  may  be  fully  established  in 
a  few  days.  In  the  alcoholic  cases,  the  acute  form  is  usually 
attended  with  great  pain,  followed  very  quickly  by  paralysis.  In 
those  cases  of  gradual  onset,  the  patients  keep  up  for  some  time, 
the  paresis  passing  into  complete  palsy  very  slowly,  or  only  con- 
tinuing as  paresis  for  a  few  months  and  then  recovery  occurs. 

I  think  I  can  better  exemplify  the  varieties,  the  progress 
and  termination  of  multiple  neuritis  by  citing  four  cases  from 
my  note  book: 

Some  fifteen  years  ago  I  was  called  to  see  a  man  in  his  thirty- 
seventh  year.  I  was  informed  that  he  had  drank  freely  and 
constantly  for  the  previous  ten  years,  and  that  twice  before  had 
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had  a  slight  attack  of  his  present  trouble.  He  was  a  man  of 
excellent  natural  constitution  and  had  never  had  syphilis.  He 
had  then  been  confined  to  his*  room  for  two  weeks  and  still 
drank  a  good  deal.  His  pains  in  both  upper  and  lower  limbs 
were  intense;  was  sleepless  and  ate  scarcely  anything.  There 
was  much  tremor;  his  wrists  were  weak.  He  had  some  foot 
drop;  paralysis  not  complete,  and  he  could  probably  have 
walked  but  lor  the  intense  tenderness  in  the  soles  of  his  feet. 
There  was  some  atrophy  of  the  calves  as  well  as  the  muscles  of 
the  fore  arms.  The  several  symptoms  were  evenly  distributed. 
This  case  occurred  when  multiple  neuritis  was  not  fully  under- 
stood,  and  therefore  not  treated  as  we  would  now.  After  watch- 
ing the  patient  for  a  month,  and  no  material  improvement 
occurring,  and  findiug  it  impossible  to  keep  liquor  from  him,  he 
was  sent  to  a  sanitarium  in  the  East,  where,  after  six  months, 
he  died. 

The  second  is  that  of  a  gentleman  about  fifty-seven  years  of 
age.  He  possessed  a  good  physique,  with  no  organic  disease, 
but  inherited  a  decided  neuropathic  tendency.  He  had  been  a 
hard  brain  worker;  never  used  stimulants  or  narcotics.  During 
a  hot  day  in  April  he  sat  in  a  little  boat  fishing  for  some  hours, 
and  then  came  up  on  the  bank  in  the  shade,  and,  being  very 
tired,  lay  on  the  ground  and  took  a  long  nap.  The  next  day 
he  began  suffering  in  his  limbs.  He  was  cared  for  by  a  local 
physician,  for  rheumatism,  for  one  month.  Continuing  to  grow 
worse,  he  visited  an  Eastern  city,  where  he  was  heavily  dosed. 
He  returned  here  on  the  12th  of  June.  When  I  saw  him  he 
had  just  arrived.  His  appearance  gave  evidence  of  serious 
illness.  He  was  suffering  very  acutely  in  all  his  limbs.  Had 
not  slept  for  many  nights.  His  arms  and  hands  were  so  sensi- 
tive he  would  let  no  one  touch  them.  He  had  wrist  drop;  had 
lost  flesh.  He  had  sores  in  his  mouth  and  on  the  tonsils,  so  that 
he  could  not  eat.  He  w  as  barely  able  to  walk  on  account  of 
pain  and  soreness  and  general  debility.  On  examination,  I 
found  that  the  pain  and  tenderness  was  not  in  the  joints,  but  in 
the  nerve  trunks  and  the  muscles.  He  had  a  temperature  of 
101  2-5;  a  quick  pulse.  The  fauces  were  inflamed;  ulcers  on 
the  tonsils  and  post-nares,  and  much  edema  of  the  uvula;  this 
condition  was  supposed  to  be  due  to  the  mercury  he  had  taken. 
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I  recognized  a  clear  case  of  multiple  neuritis,  and  ascribed  it  to 
chilling  while  asleep  on  the  bank  of  the  mill  pond  in  April 
previous. 

Up  to  the  Ist  of  July  he  showed  very  little  improvement, 
although  he  had  been  on  phenacetin,  sodium  bromide  and  sodium 
salicylate,  as  much  as  he  could  take,  as  swallowing  was  very 
painful.  Temperature  averaged  100,  pulse  96.  Between  the 
Ist  and  15th  of  July  very  marked  improvement  had  taken  place 
in  every  respect.  Shortly  after,  however,  he  relapsed;  fever 
increased,  headaches  were  almost  unbearable,  ulcers  appeared  in 
the  throat  and  mouth  and  were  much  like  specific  plaque  mu" 
que^e,  and  the  condition  was  so  bad  that  speech  and  swallowing 
were  seriously  interfered  with.  About  the  end  of  August  it  was 
learned  that  the  patient  had  contracted  syphilis  a  little  more 
than  a  year  previous,  and  had  never  had  any  systematic  treat- 
ment.  He  was  then  placed  on  energetic  mixed  treatment — 
inunctions  and  iodide  internally.  Under  this  plan,  in  three 
weeks  the  improvement  was  evident;  but  the  pain  in  the  limbs 
and  the  tenderness  on  pressure  were  severe,  and  phenacetin  had 
to  be  given  pretty  constantly.  The  specific  treatment  waa 
pushed,  reaching  over  300  grains  daily  of  iodide.  During  the 
month  of  October  he  was  apparently  well;  could  walk  without 
assistance  and  returned  to  his  business.  On  November  17th  he 
was  rather  suddenly  seized  with  dizzinesis  au<i  nausea;  in  a  few 
hours  slight  ptosis  of  right  lid  developed,  and,  by  the  next  day, 
paralysis  of  motor  oculi,  double  vision,  dilated  pupil  and  very 
defective  smell  and  taste.  This  condition  culminated  in  two 
slight  chills,  followed  by  high  temperature,  with  pneumonia 
developing  in  right  lung.  In  a  week  he  was  better,  and  in  three 
weeks  eye  symptoms  disappeared. 

After  a  temporary  improvement,  he  was  taken  very  ill  in  the 
latter  part  of  December.  From  the  extreme  weakness  of  heart 
and  rapid  pulse  and  irregular  respiration,  it  was  inferred  that 
the  neuritis  had  attacked  the  pneumogastric  nerve.  Death. 
seemed  imminent  for  several  days,  but  he  rallied,  and  in  a  few 
weeks  decided  improvement  set  in.  The  remaining  history  of 
the  case  was  one  of  ordinary  syphilis  of  the  nervous  system,  and 
need  not  be  related  further. 

The  third  case  is  that  of  a  negro  man,  tbirty-five  years  of 
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age;  married,  do  children;  family  history  negative;  no  syphilis 
and  no  infectious  disease  since  childhood;  always  had  good 
health  until  present  attack,  and  had  constant  employment  in  a 
large  lumber  yard ;  his  habit  for  ten  or  fifteen  years  had  been  to 
consume  one  or  two  pints  of  whisky  daily,  but  never  got  drunk 
or  went  on  sprees. 

I  saw  him  in  the  spring  of  1897.  He  had  then  been  in  bed 
a  month.  Complete  paralysis  of  upper  and  lower  extremities 
existed;  could  not  turn  himself  over  in  bed;  bladder  and  rectum 
normal;  slight  ansethesia  in  legs  and  conduction  very  slow, 
pains  not  severe,  but  worse  at  night;  could  not  sleep  without 
opiates;  soreness  and  tenderness  not  very  marked;  knee  jerk 
entirely  wanting.  The  onset  in  this  case  was  sudden  weakness  of 
muscles  for  a  few  days,  and  then  complete  paralysis;  no  head 
symptoms  and  mind  rather  cheerful;  no  complications  from  vis- 
ceral lebions.  The  diagnosis,  by  the  knowledge  of  the  man's 
habits,  was  easily  made.  For  twelve  months  he  remained  about 
one  thing — ^perfectly  helpless.  After,  that  there  was  some  return 
of  power  in  arms  and  lower  limbs.  When  I  last  saw  him,  fifteen 
months  after  the  advent  of  his  attaok,  he  was  still  in  his  rolling 
chair  and  had  to  be  fed  by  the  nurse. 

The  fourth  and  last  case  I  wish  to  cite  occurred  six  or  eight 
months  ago.  A  man  of  twenty-eight  years,  of  fine  physique  and 
good  family  history;  no  syphilis;  but  who  for  eight  or  ten  years 
had  been  a  heavy  drinker,  without  ever  having  been  intoxicated. 
Was  also  an  inveterate  smoker.  He  first  had  a  slight  attack  of 
amblyopia,  and  in  two  months  another  mo^e  decided  one,  and 
during  this  attack  multiple  neuritis  developed.  First,  a  weak- 
ness in  the  lower  limbs,  and  in  a  few  days  this  increased,  so  that 
twice,  in  attempting  to  walk,  his  knees  gave  away  and  he  fell. 
He  had  very  little  pain,  if  any.  After  a  few  weeks,  there  was 
an  increase  of  pain  and  tenderness  in  the  legs,  and  in  the  right 
hand  tingling  was  annoying;  the  radial  nerve  was  very  sensitive; 
both  wrists  were  very  weak,  but  never  amounted  to  wrist  drop; 
the  knee  jerk  was  about  equally  lost  on  both  sides,  and  the  legs 
were  equally  affected;  no  involvement  of  bladder  and  rectum. 
By  the  end  of  two  months  some  atrophy  was  observed  in  the  calf 
muscles;  he  became  very  nervous  and  sleepless  at  that  time. 
Both  tobacco  and  alcohol  had  been  withdrawn  from  the  outset. 
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The  eyes  improved  rapidly.  The  nearitis  Bymptoms  remained 
statiooary  for  a  month  after  reaching  their  maximum,  and  then 
convalescence  commenced  and  was  rapid.  Locomotion  is  not 
yet  normal,  but  improving. 

The  first  of  these  cases  was  a  typical  chronic  alcoholic  multi- 
ple neuritis,  with  probable  visceral  complications,  the  paresis 
being  accompanied  with  great  pain  and  extreme  tenderness  of 
the  limbs. 

The  second  was  well  marked  and  exceedingly  grave,  and  was 
thought  to  be  due  to  chilling,  and  would  have  been  classed 
as  rheumatic  some  years  ago.  Some  authorities,  however,  at 
present  deny  the  existence  of  rheumatic  neuritis.  In  the  light 
of  the  subsequent  course  of  the  case,  and  from  the  present 
standpoint  of  etiology,  I  think  we  must  accept  it  as  one  caused 
by  syphilis,  the  taking  cold  being  the  inducing  cause. 

The  third  case  was  clearly  from  abuse  of  alcohol,  and  was 
characterized  specially  by  the  preponderence  of  motor  over 
sensory  symptoms^-extensive  and  long-continued  paralysis  with 
but  slight  suffering.     This  case  was  a  negro. 

The  last  case  was  recognized  early  in  the  attack.  The  use  of 
alcohol  was  at  once  stopped,  quiet  and  rest  enforced,  and  rapid 
recovery  took  place. 

Diagnosis:  It  is  not  often  that  serious  difficulty  presents  in 
differentiating  multiple  neuritis.  Occasionally  it  may  be  simu- 
lated by  locomotor  ataxia,'  poliomyelitis,  multiple  sclerosis,  and 
hysteria.  When  sensory  symptoms  are  very  pronounced  in 
neuritis,  we  may  mistake  it  for  tabes.  The  slower  onset,  the 
gait,  the  pupil  changes,  and  the  implications  of  urinary  and 
genital  organs  will  point  to  tabes.  The  pains  in  multiple  neuri- 
tis are  more  constant  and  continuous;  in  tabes,  at  longer  inter- 
vals and  more  intermittent. 

Lastly,  the  consideration  of  the  etiology  is  of  great  help. 
Even  when  a  case  of  polyneuritis  has  syphilitic  antecedents,  we 
may  be  assisted  by  knowing  that  syphilitic  polyneuritis  is  due  to 
the  direct  primary  action  of  the  specific  poison,  while  locomotor 
ataxia  is  a  sequence — ^post-syphilitic.  Anterior  poliomyelitis  may 
be  mistaken  for  the  paralysis  of  neuritis;  but  the  entire  absence 
of  pain  and  other  sensory  disturbances,  the  recession  of  the  par- 
alysis, the  age  of  the  patient,  and  the  probable  etiological  factors 
would  correct  any  mistake. 


ORIGINAL  COMMUNICATIONS. — BUI8T. 


453 


To  differentiate  from  hysteria,  we  have  to  remember  that 
paralysis  due  to  this  state  is  seldom  followed  by  atrophy,  no  pains 
accompany  it,  and  the  ansethesia  is  very  extensive,  or  of  the 
segmental  variety.  The  presence  of  mental  and  psychical  stig- 
mata will  also  decide  in  favor  of  hysteria. 

Prognosis:  The  outlook  in  multiple  neuritis  is  chiefly  influ* 
enced  by  the  nature  of  the  cause,  the  intensity  of  its  action,  and 
the  attending  complications.  Where  the  neuritis  depends  upon 
such  disorders  as  diabetes,  leprosy,  and  tuberculosis,  a  recovery 
can  seldom  be  expected.  In  the  forms  arising  frpm  the  abuse  of 
alcohol,  from  diphtheritic  and  metallic  poisons,  a  fatal  termina- 
tion is  not  usual,  but  may  occur  if  the  severity  of  the  attack  is 
great,  or  if  an  extension  to  the  cardiac  and  reBpiratoryJ  nerves 
takes  place;  or,  if  in  the  first  class  (the  alcoholic)  there  exist 
degenerative  disease  of  the  brain,  liver  or  kidneys. 

In  many  cases  while  life  is  spared  absolute  recovery  does  not 
occur;  the  patient  may  remain  partially  paralyzed,  with  contrac- 
tions of  some  muscles,  the  balance  of  his  life.  In  mild  cases,  in 
healthy  individuals,  restoration  to  health  should  take  place  in 
from  four  to  eight  months.  Diphtheritic  polyneuritis,  if  the 
pneumogastric  is  spared,  is  generally  recovered  from  even 
earlier. 

In  the  treatment  of  multiple  neuritis  we  must  start  out  by  re- 
moving the  exciting  cause  whenever  this  is  possible.  In  cases 
where  alcohol  is  responsible  it  is  often  difficult  to  restrain  the 
patient's  appetite,  yet  without  a  total  withdrawal  of  the  poison, 
the  best  conducted  treatment  will  result  in  failure.  In  the  cases 
of  metallic  poisoning,  every  care  must  be  taken  to  remove  the 
patient  from  the  possibility  of  all  further  exposure. 

The  relief  of  pain  is  to  be  secured;  first,  by  rest  in  a  warm 
bed,  even  to  the  application  of  splints,  to  keep  down  muscular 
action.  Warm  baths,  if  the  patient  can  be  gently  handled,  are 
very  comforting.  The  drugs  that  are  first  to  be  tried  are  phena- 
cetin,  antipyrin,  the  bromides  and  such  like.  Cocaine  injected 
hypodermically  over  the  painful  nerves  brings  quick,  although 
short,  relief.  Owing  to  danger  of  establishing  a  habit,  morphine 
and  other  opiates  must  be  used  with  care  and  caution.  Sodium 
salicylate  has  been  much  employed,  and  so  has  the  iodides,  but 
it  only  is  occasionally  that  benefit  follows.     In  lead  poisoning, 
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the  iodide  of  potaBsium,  alternating  with  Bulphnric  acid,  are  the 
standard  remedies. 

In  alcoholic  cases  it  is  important  to  watch  the  kidneys,  and 
suitable  diuretics  should  be  exhibited.  When  albuminous  nrine 
is  present,  Basham's  mixture  comes  in  well.  In  diphtheritic 
cases,  it  is  important  to  watch  the  heart's  action,  giviug  alcohol 
and  strychnine  in  large  doses. 


^eUcHons. 


The  Operative  Treatment  op  Retroflexion  op  the 
Uterus  — A  recent  monograph,  eu titled  ''Further  Experience 
with  the  Operation  for  Retroflexion  of  the  Uterus,"  by  Mack- 
enrodt,  of  Berlin,  the  originator  of  the  vaginal  fixation  of  the 
uterus,  will  be  read  with  interest  by  those  engaged  in  gynecolo- 
gic work. 

As  is  well  known,  Mackenmdt's  experience,  like  that  of 
most  other  operators,  has  led  him  to  discard  his  operation  as  it 
was  originally  performed.  He  states,  however,  that  the  results 
oi  his  operation  both  in  his  own  experience  and  in  that  of  others 
have  been  for  the  most  part  satisfactory,  and  he  has  always  held 
to  the  belief  that  were  it  not  for  the  difficulties  in  childbirth 
which  have  sometimes  followed  its  performance,  it  would  be  the 
operation  of  choice  for  retroflexion.  As  a  substitute  for  hia 
original  operation  Mackenrodt  has  devised  a  procedure,  the  prin- 
cipal feature  of  which  is  the  shortening  of  the  broad  ligament 
and  utero-sacral  ligament  through  the  vagina.  To  accomplish 
this  a  bell-shaped  denudation  of  the  anterior  wall  of  the  vagina 
is  made,  the  narrow  end  of  the  denu«lation  being  located  over 
the  prominence  indicating  the  urethra,  whilst  the  base  of  the 
bell  includes  the  portio  vaginalis,  extending  laterally  into  the 
vault  of  the  vagina  so  as  to  expose  the  lateral  ligaments.  A 
Ptitch  is  then  taken  through  the  ligament  close  to  the  lateral 
border  of  the  denudation,  the  suture  is  passed  in  front  of  the 
portio  vaginalis  and  a  stitch  taken  through  the  ligament  of  the 
opposite  side.     On  drawing  the  ends  of  the  suture  the  portio  is 
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pashed  back  and  the  ligaments  of  both  sides  approach  each 
other  in  the  median  line  in  front  of  it.  Two  or  three  such 
stitches  only  are  needed.  The  portio  is  then  pushed  back  with 
forceps,  a  strong  catgut  suture  is  passed  through  the  anterior 
wall  of  the  uterus  and  fastened  in  the  anterior  portion  of  the 
vaginal  wound,  and  the  vaginal  wound  closed  in  the  median  line. 
The  results  of  this  operation  are  said  to  have  beon  most 
gratifying,  particularly  in  cases  in  which  there  was  a  tendency 
to  prolapse.  Vaginal  fixation  was  not  originally  received  with 
as  much  enthusiasm  in  this  country  as  in  certain  parts  of  Europe, 
many  of  our  leading  gynecologists  having  obtained  sufficiently 
satisfactory  results  from  Kelly's  method  of  ventrofixation  or 
from  Alexander's  operation  to  make  a  change  seem  unnecessary. 
However,  the  ultimate  conclusions  with  regard  to  a  new  pro- 
cedure by  so  clever  a  surgeon  as  Mackenrodt  will  be  received 

with  consideration  when  tbey  are  reached. — Philadelphia  Medi- 
eal  JaumaL 


Treatment  op  Acute  Colic. — ^The  North  American  Prae* 
Htioner  for  September  recommends  the  following  for  acute  colic 
due  to  indiscretion  in  diet: 

R     Chloroform 1}  drachms; 

Deodorated  tinctore  of  opium 1        '' 

Camphor 4  grains; 

Oil  of  cajepat 1  drachm; 

Water 2  oances; 

M.    One  teaspoonfnl  to  be  taken  every  hour  or  two. 


Is  THIS  So? — The  Medical  Council  quotes  the  following  from 
an  unacknowledge  source: 

The  severity  of  the  Russian  climatd  is  the  reason,  perhaps, 
why  nearly  every  Russian  name  ends  with  a  koff. — N,  Y.  Medi^ 
cal  Journal, 


Sakdeb  a  Sons'  Encalyptol  Extract  (Eucaljptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  of  Encalyptol  and 
reports  of  cures  effected  at  the  clinics  at  the  UniTersities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  sole  agents. 
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A  Visit  to  this  Laroest  Pharmaceutical  Establish- 
ment IN  this  Country.— [The  editor  of  the  North  American 
Journal  of  Diagnosis  wid  Practice,  C.  H.  Powell,  M.  D.,  of  St. 
Louis,  Mo.,  in  his  O.'tober  issue,  has  the  followiog,  which, 
unsolicited,  we  reproduce.— ^d.  5.  P]'  In  response  to  the 
kind  invitation  of  Dr.  C.  B.  Kirkland,  the  genial  advertising 
manager  of  the  well  known  firm  of  Parke,  Davis  &  Company,  of 
Detroit,  Mich.,  on  the  30th  of  August  last,  I  made  a  **day  of 
it,"  calling  at  the  main  office  in  the  morning  and  being  con- 
ducted, in  a  state  of  continual  astonishment,  from  one  depart- 
ment to  another  till  noon;  in  the  afternoon  making  a  special 
tour  of  the  biological  stables  and  the  antitoxin  plant. 

It  would  be  idle  in  me  to  attempt  to  give  in  detail  the  various 
processes  that  are  daily  carried  on  within  the  walls  of  this  im- 
mense pharmaceutical  manufacturing  establishraent.  I  can 
cover  the  ground  best  by  the  statement  that  from  the  gathering 
of  the  crude  drugs  to  the  packing  of  the  finished  product,  ready 
for  shipment  to  all  parte  of  the  world,  the  utmost  care  and  vig- 
ilance seemed  to  be  exercised  by  every  one  of  the  thousand 
employees  engaged  in  the  work  of  putting  into  effect  the  orders 
of  the  department  chiefs.  More  than  half  of  this  great  army  of 
working  people  are  women  and  girls.  There  were  no  girls  doing 
men's  work,  but,  as  might  have  been  predicated  beforehand  of  a 
pharmaceutical  laboratory,  much  of  the  work  is  of  a  kind  requir- 
ing lightness  and  deftness  of  touch,  rather  than  severe  applica- 
tion. One  especially  commendable  feature,  which  I  could  not 
fail  to  notice,  was  the  abundance  of  space,  light  and  air  afforded 
to  the  workers. 

From  this  it  follows  that  the  laboratory  must  occupy  a  con- 
siderable area  of  ground.  Facing  on  the  river  front,  on  what  is 
known  as  Atwater  street,  the  main  office  in  the  center,  the 
buildings  extend  each  way  to  the  end  of  the  square,  a  distance 
of  about  600  feet,  and  back  to  Guion  street  (parallel  with 
Atwater),  a  distance  of  about  250  feet,  thus  occupying  the 
entire  square,  the  open  interior  of  which  is  devoted  to  a  court- 
yard, reception  lawn,  etc.  Besides  this  principal  building, 
there  are  three  or  four  others,  the  twin  biological  stables  alone 
occupying  an  entire  square,  and  affording  accommodations  for 
about  200  horses  and  a  perfect  menagerie  of  small   animals; 
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while  the  repair  shops,  stockrooms  and  other  buildings  occupy 
the  best  part  of  a  third  square.  So  much  for  the  vast  extent  of 
the  works. 

Parke,  Davis  &  Company  make  it  a  special  point  to  establish 
the  exact  chemical  and  physiological  value  of  every  preparation 
they  put  up.  In  addition  to  the  analytical  department,  in  charge 
of  experienced  chemists  who  apply  to  every  fluid,  solid  and  pow- 
dered extract  the  latest  pharmacopoeial  or  other  tests  practicable, 
a  special  department  is  devoted  to  the  physiological  standardiza- 
tion of  such  drugs  as  cannot  be  tested  by  chemical  means.  This 
department  is  presided  over  by  expert  bacteriologists,  microscop- 
ists  and  all-round  investigators.  From  the  biological  stables, 
which,  by  the  way,  are  300  yards  away  from  the  bacteriological 
department  proper,  such  animals  as  frogs,  cats  and  roosters  are 
taken  for  the  physiological  testing  of  ergot,  stramonium,  stro- 
phanthus  and  other  drugs  that  cannot  be  chemically  assayed. 

The  bacteriological  laboratory  is  a  magnificent  one,  equipped 
with  the  most  extensive  and  elaborate  mechanism  for  the  culti- 
vation of  specific  bacteria  and  the  production  of  toxins  and  anti- 
toxins. Dr.  E.  M.  Houghton  is  one  of  the  gentlemen  in  charge 
of  this  department.  He  is  Professor  of  Pharmacology  in  the 
Detroit  College  of  Medicine,  and  has  largely  contributed  by  his 
inventive  genius  and  knowledge  of  microscopy  to  bring  the 
instruments  in  use  by  his  firm  up  to  their  present  high  state  of 
perfection.  I  was  treated  with  the  utmost  courtesy  by  the 
doctor,  who  kindly  conducted  me  through  his  entire  department 
and  took  the  pains  to  explain  to  me  the  mechanism  of  many 
complicated  machines  under  his  charge. 

Parke,  Davis  &  Company  have  decided  to  add  to  their 
already  extensive  line  of  pharmaceuticals,  glycerinated  vaccine 
lymph.  They  have  adopted  the  ingenious  device  of  placing  the 
cowpox  virus  in  capillary  glass  tubes,  about  the  thickness  of  a 
knitting  needle,  and  sealed  at  both  ends.  Considerable  trouble 
was  at  first  experienced  by  the  firm  in  filling  these  tiny  tubes, 
the  hypodermic  needle  being  too  large  for  the  purpose;  and  the 
vaccine,  once  introduced  into  these  containers,  cannot  be  re- 
moved except  by  the  aid  of  a  rubber  bulb,  which  is  supplied 
with  each  package  of  tubes  sent  out. 

From  3  o'clock  in  the  afternoon  until  6, 1  was  most  agreeably 
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entertained  by  inspecting  the  antitoxin  department,  which  is 
entirely  separate  from  the  pharmaceutical  laboratory  proper. 
The  horses  are  in  the  very  pink  of  condition,  liberally  fed»  well 
groomed,  regularly  exercised,  and  their  stables  scrubbed  out 
thoroughly  with  lysol  solution.  Posted  on  the  stable  walls  is  the 
following  program,  which,  I  am  assured,  is  rigidly  adhered  to: 

DahiT  Routine  fob  Horses  in  Stables  A  and  B. 

MOBNINO. 

7:00  a.  m.    Temperatare  of  ail  hones  taken. 
7:30  a.  m.    Water  and  feed  hay  and  oats. 
8:30  a.  m.    Stables  cleaned  and  shavings  sprinkled  over  stalls. 
9:00  to  11;30  a.  m.    Glean  horses. 
11:30  a.  m.    Water  and  feed  oats,  and  sweep  stables  before  noon. 

AFTERNOON. 

1 :00  p.  m.    Temperature  of  all  horses  taken. 

1:30  p.  m.    Horses  turned  out  for  exercise,  stables  cleaned  and  stalls 

sprinkled  with  shavings. 
3:00  to  4:00  p.  m.    Horses  driven  around  paddocks  for  seven  miles. 
4:00  p.  m.    Horses  returned  to  stalls. 
4:30  p.  m.    Water  and  sweep  up  stables. 
5:30  p.  m.    Each  horse  brushed  off  with  a  rubber. 
5:00  to  6  p.  m.    Feed  hay  and  oats,  and  bedding  down. 

Salt  is  given  each  horse  once  a  week.  Stables,  stslls  and 
floors  are  thoroughly  scrubbed  once  a  week. 

The  normal  temperature  of  the  horse  is  about  100^.  When 
the  diphtheritic  toxin  is  injected  in  the  neck,  a  moderate  reac- 
tion usually  follows,  the  temperature  reaching  101^,  rarely  going 
higher;  sometimes,  however,  it  runs  up  to  103^,  or  even  to  106^, 
but  the  prevalence  of  101  upon  all  the  charts  struck  me  very 
forcibly.  Dr.  Houghton  informed  me  that  when  the  firm  com- 
menced manufacturing  antitoxin  almost  50  per  cent,  of  their 
horses  died  from  the  injection,  the  usual  form  of  death  being 
paralysis.  The  animal  would  gradually  grow  weak  in  its  legs, 
then  the  paralysis  would  involve  the  muscles  of  the  neck,  and 
the  victim  would  fal],  to  rise  no  more.  The  customary  treat- 
ment by  strychnia,  he  assured  me,  was  absolutely  unavailing  in 
the  cure  of  this  condition.  He  finally  conceived  the  idea  that 
the  application  of  antitoxin  from  another  horse  might  save  the 
animals'  lives  as  soon  as  this  condition  developed;  accordingly 
he  applied  this  principle,  with  the  result  of  reducing  the  mortal- 
ity to  8  per  cent. 
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Any  physician  who  will  take  the  time  and  trouble  to  thor- 
oughly inspect  the  methods  followed  by  Parke,  Davis  &  Com- 
pany in  the  manufacture  of  anti-diphtheritic  serum  cannot  but 
be  convinced  that  whatever  virtue  resides  in  the  antitoxic  serum 
therapy  may  be  confidently  expecte<[  to  make  itself  manifest 
from  the  employment  of  their  product.  The  perfect  health  of 
the  horses,  assured  by  a  veterinary  surgeon  who  has  had  many 
years'  experience  in  an  ofilcial  capacity  as  State  Veterinarian; 
antiseptic  precautions  at  every  step  of  the  process;  the  rigid 
testing  upon  guinea  pigs  to  prove,  in  the  first  place,  the  strength 
of  the  diptheria  toxin,  and,  in  the  second  place,  the  antitoxic 
strength  of  the  serum;  the  placing  of  the  product  in  sterilized 
glass  bulbs,  which  are  immediately  sealed  so  that  all  atmospheric 
contamination  is  absolutely  excluded;  the  dating  of  each  package 
of  antitoxin  before  it  leaves  the  shipping  department,  with  the 
guarantee  extended  to  all  dealers  that  the  serum  is  what  it  claims 
to  be,  and  that  any  deterioration  through  age  will  be  made  good 
by  fresh  supplies — all  these  safeguards,  especially  when  we 
remember  that  this  work  is  in  charge  of  a  bacteriologist  of 
national  repute.  Dr.  Chas.  T.  McCIintock,  with  whom  are  asso- 
ciated such  expert  pharmacologists  as  Dr.  Houghton,  and  a 
small  army  of  trained  assistants,  certainly  leave  no  room  to 
doubt  that  whatever  bacteriological  skill  can  do  has  been  done 
to  make  Parke,  Davis  &  Company's  antitoxin  an  ideal  product. 

In  conclusion,  the  writer  has  only  words  of  praise  for  all  that 
he  saw  while  visiting  this  magnificent  drug  establishment.  It  is 
an  American  establishment,  and  supplies  us  with  the  very  best 
product  obtainable  here  or  elsewhere.  That  it  should  receive 
our  liberal  patronage  seems  to  me  self-evident. 

We  would  especially  thank  Dr.  Kirkland  for  his  hospitality 
and  courtesies  to  one  of  our  editors,  and  can  assure  him  of  the 
appreciation  of  the  entire  stafE. 


Thb  Origin  op  Spectacles. —  Dr.  E.  P.  Daviss  (South 
Western  Medical  Becord)  says  that  it  is  to  Charles  II.  of  Eng- 
land that  the  world  owes  the  discovery  of  lenses  as  an  aid  to 
vision.  After  his  escape  to  France,  and  after  his  father  was 
beheaded,  he  became  a  pensioner  of  the  great  Louis  XIV,  and 
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while  living  bis  iDdolent  and  dissolute  life  in  Cologne  he  met  an 
expert  artisan  in  glass,  and  accidentlj  looking  through  a  small 
lens  belonging  to  this  workman,  he  found  that  it  greatly  bene- 
fitted his  very  imperfect  vision.  He  at  once  bought  all  his  lenses 
and  took  the  artisan  in  his  own  employ. 

The  young  prince,  born  with  myopic  astigmatism  (irregular 
near  sight),  by  mathematical  calculation  based  upon  these  crude 
lenses,  thus  accidentally  discovered  perfection  in  the  glasses  he 
is  said  to  have  worn,  and  by  which  his  vision  was  raised  from 
one-half  of  normal  sight  up  to  perfect  vision.  These  glasses 
are  now  in  the  British  Museum  and  were  the  first  spectacles  ever 
made  for  visual  purposes. 

When  Charles  was  recalled  to  England  and  crowned  Charles 
II.  he  took  his  French  artisan  and  about  twenty  others  with  him, 
and  it  is  said  that  as  many  as  six  thousand  lenses  were  made 
before  he  got  what  he  wished,  and  what  finally  gave  him  perfect 
vision.  These  glasses,  when  perfected,  had  cost  the  prince  over 
£100,000. 

The  good,  accidently  it  would  seem,  that  followed  Charles' 
exile  to  France  has  been  worth  many  times  over  to  mankind  the 
loss  of  his  father's  head,  the  fear  of  the  same  fate  having  been 
his  incentive  to  flight.  The  Duke  of  Monmouth,  Charles  II. 's 
favorite  son,  also  nearsighted,  had  but  one  eye,  hence  the  origin 
of  the  '< monocle."  His  father's  artisans  improved  his  vision 
with  a  single  lens  worn  on  the  better  eye. — N.  Y.  Med.  Jour. 


A  Brave  Deed. — Few  readers  are  aware  that  our  warships 
carry  boiler  makers  who  are  often  called  upon  to  perform  peril- 
ous repairs,  and,  in  cases  of  emergency,  these  men  go  inside  of 
the  boiler  or  furnace,  which  but  a  few  minutes  before  had  been 
filled  with  boiling  water  or  red-hot  coal.  There  is  no  task  too 
dangerous  for  these  men  to  do.  One  of  them  undoubtedly  saved 
the  "  Castine  "  from  destruction  in  the  harbor  of  San  Juan.  The 
''  Castine  "  went  into  action  under  full  speed.  The  furnaces  were 
heated  to  the  highest  degree,  forced  draught  being  used.  With- 
out warning,  a  fierce  hissing  noise  was  heard  inside  one  of  the 
furnaces.  A  socket  bolt  in  a  back  connection  at  the  farthest  in- 
terior extremity  of  the  furnace  had  become  loosci  springing  a 
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leak.  The  steam  was  pouring  in  upon  the  fire,  threatening  in  a 
few  minutes  to  put  it  out  and  stop  the  progress  of  the  vessel,  if 
it  did  not  cause  a  terrific  explosion.  All  in  the  boiler  room  knew 
that,  unless  this  hole  was  stopped,  disaster  was  at  hand.  One  of 
the  boiler  makers,  named  Huntley,  ordered  the  forced  draught 
turned  off  and  the  fires  banked.  Taking  a  plank,  he  threw  it 
into  the  furnace  on  the  top  of  the  wet,  black  coal  with  which  the 
fire  had  been  banked  and  then  climbed  far  back  to  the  place 
where  the  steam,  was  rushing  from  the  loosened  socket.  For 
three  minutes  he  remained  inside  the  furnace.  His  friends  drew 
him  out  of  the  door;  the  forced  draught  was  turned  on,  and  in  a 
few  minutes  the  ship  was  proceeding  on  her  way  as  though  noth- 
ing had  happened.  In  view  of  such  deeds  as  this,  there  is  little 
wonder  that  the  engineering  corps  in  our  navy  is  receiving  the 
highest  praise  on  every  side. — Scientific  American, 


The  Slime  on  Fishes. — A  fish  just  taken  from  the  water,  if 
handled,  says  the  New  York  Sun,  is  found  to  be  slippery  and 
coated  with  slime.  All  fishes,  the  meanest  and  the  noblest, 
killi'fish  and  shark,  shad,  salmon  and  trout,  wear  this  slime. 
They  could  not  exist  without  it. 

The  slime  is  secreted  usually  in  a  continuous  series  of  ducts 
with  numerous  openings,  arranged  in  a  line  extending  along  the 
side  of  the  fish.  Some  fishes  have  one  line  on  a  side,  some  have 
five  or  six.  The  lines  may  be  plainly  visible,  and  in  some  cases 
appear  to  be  a  marking  on  the  fish.  More  often  they  are  not  ob- 
servable at  all.  Some  fishes  store  this  secretion  in  pores  distrib- 
uted over  the  whole  surface  of  the  body,  the  larger  number, 
however,  in  pores  in  lateral  lines.  There  are  also  pores  for  the 
secretion  of  mucous  or  slime  in  a  fish's  head. 

The  slime  is  exuded  through  the  divisions  between  the  scales 
to  the  outer  part  of  the  body,  over  which  it  spreads,  forming  a 
sort  of  outer  skin  or  covering,  transparent,  and  having  elasticity 
and  tenacity,  and  often  considerable  body.  It  would  not  be  re- 
markable for  a  fair-sizod  fish,  say  a  fish  of  two  pounds  weight,  to 
have  a  coat  of  slime  a  thirty-second  of  an  inch  in  thickness. 
Fishes  vary  greatly  in  the  amount  of  slime  which  they  secrete; 
the  eel  will  suggest  itself  as  one  that  is  very  slimy. 
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The  fish's  slimy  coating  reduces  its  friction  when  in  motion 
and  helps  to  increase  its  speed.  It  aids  in  protecting  the  scales 
from  injury,  being  of  sufficient  substance  to  serve  in  some  meas- 
ure as  a  cushion.  The  slimy  covering  makes  the  fish  hard  to 
hold,  and  so  enables  it  the  more  readily  to  escape  from  its  ene- 
mies. It  is  sometimes  repugnant  to  other  fishes,  which  are  re- 
pelled by  its  odor.  It  is  the  slime  from  the  fishes  handled  that 
makes  the  angler  *  *  smell  fishy  ' '  as  the  expression  goes. 

A  most  important  function  of  the  fish's  slimy  coating  is  to 
protect  it  from  the  attacks  of  fungus,  a  form  of  plant  life  found 
in  all  waters,  salt  and  fresh,  including  the  purest.  The  slime 
covers  the  entire  exterior  surface  of  the  fish,  including  the  fins. 
Fungus  does  not  attach  to  the  slime;  but  if  the  fish  were  to  be 
injured  so  that  there  was  upon  it  some  spot  uncovered  by  the 
slime,  upon  that  spot  some  minute  fragment  of  fungus,  so  small 
as  to  be  scarcely  more  than  visible,  would  be  likely  to  lodge. 
Once  lodged,  the  fungus  is  reproduced  very  fast. 

Fish  sometimes  recover  from  attacks  of  fungus,  but  much 
more  often  they  do  not.  The  fungus  displaces  the  skin,  inflam- 
mation is  set  up,  and  the  place  attacked  becomes  practically  a 
sore.  With  its  continued  growth  the  fungus  may  cover  the  side 
of  the  fish  and  extend  over  the  gills  and  finally  kill  it. — Seien- 
tifie  American. 


Renal  Hematuria. — Hematuria  may  occur  in  disease  of 
any  portion  of  the  genito-urinary  tract.  It  is  usually  consid- 
ered that  the  farther  removed  the  lesion  from  the  meatus,  the 
more  intimately  mixed  the  blood  and  urine.  When  renal 
affections  are  causative,  then  we  meet  with  the  best  type  of 
an  intimately  mixed  fluid  of  blood  and  urine.  While  local 
conditions  of  the  kidneys,  as  stone,  new  growth,  parasites,  are 
responsible  foi:  many  cases  of  what  might  be  called  renal  hema- 
turia, general  pathologic  systemic  conditions  must  frequently  be 
held  to  account.  Such  cDnditions  as  the  latter  occur  in  the 
various  acute  infections,  in  anemias,  in  the  hemorrhagic  diathe- 
sis. Putting  aside  for  the  present  the  consideration  of  the  above 
causes,  there  still  remains  a  large  number  occurring  for  the  most 
part  in  chronic  rheumatic  affections,  in  gout  and  in  artheroma. 
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This  hematuria  is  exj^lained  by  Musaer  ps  due  to  trauma.  We 
know  that  in  rheumatic  disorders,  in  gout  and  in  ihe  various 
gastric  and  nervous  complications  attending  these  diseases  urin- 
ary salts  are  excreted  in  excess.  The  excess  of  these  salts 
explains  the  trauma  on  the  grounds  of  mechanical  irritation,  and 
more  or  less  blood  appears  in  the  urine.  To  be  sure  the  hema- 
turia thus  resulting  is,  as  a  rule,  microscopic,  but  is  none  the 
less  a  hematuria,  and,  it  might  be  said  here,  the  constant  drain 
produced  may  partly  account  in  not  a  few  instances  for  the 
anemic  condition  observed  in  these  diseases  and  especially  in 
neurasthenic  states.  Musser,  who  has  studied  this  question 
most  closely,  found  in  almost  three  thousand  examinations  of 
urine  obtained  from  nearly  tw.o  thousand  patients,  hematuria  in 
364  distinct  individuals.  ''In  250  of  the  patients  with  hemor- 
rhage the  presence  or  absence  of  urinary  salts  was  noted.  Of 
these,  in  90  uric  acid  alone  was  found;  in  49  uric  acid  and 
other  salts;  in  17  oxalates  alone;  in  19  phosphates  alone;  in  4 
oxalates  and  phosphates  were  found.  In  71  it  was  stated  there 
were  no  salts.''  He  also  states  that  the  patients  who  were 
reported  as  without  salts  in  their  urine  were  afflicted  with  other 
disorders  that  readily  explained  the  hematuria.  In  conclusion, 
one  other  point  established  by  Musser  must  be  noted:  that  in  all 
the  patients  in  whom  renal  stone  was  diagnosed  (and  in  whom 
time  showed  the  diagnosis  to  be  correct),  blood,  though  often 
microscopic,  was  an  almost  constant  ingredient  of  the  urine  in 
all  instances. — Journal  of  Am,  Med.  A99oeiation. 


Pbeybntiov  of  Phthisis. — ^The  Council  of  Hygiene  of 
Bucharest  recently  appointed  a  committee  to  prepare  a  handbook 
of  advice  as  to  the  means  of  preventing  phthisis.  The  com- 
mittee has  recommended,  among  other  things,  that  persons  suf- 
fering from  the  disease  be  excluded  from  workshops  and  placed 
in  sanatoria,  where  they  should  be  treated  and  maintained  at  the 
expense  of  the  municipality.  With  the  object  of  giving  efiEect 
to  this  recommendation  steps  have  already  been  taken  to  obtain 
buildings  to  be  transformed  into  a  sanitorium.  A  special  medi- 
cal inspector  is  also  to  be  appointed,  whose  duty  it  shall  be  to 

discover  oases  of  tuberculosis  in  workshops  and  factories. — Med- 
teal  Age. 
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ToNBiLiTie. — Acute  tonsilitis  can  be  relieved  io  a  few  min- 
utes and  cured  in  a  few  days  by  the  local  application^of  muriated 
tincture  of  iron,  diluted  fifty  per  cent,  with  water.  For  child- 
ren dilute  further  with  water,  about  half  of  the  strength  of  the 
above,  or  two  parts  of  water  to  one  of  tincture  of  iron.  Apply 
with  a  mop  two,  three,  seldom  four  times  in  twenty-four  hoars. 
Very  seldom  will  it  require  to  be  used  more  than  two  days. 
Mauy  patients  need  some  tonic  in  addition,  as  the  system  is 
usually  debilitated  by  absorbing  fecal  matter,  constipation  being 
a  feature  of  the  complication.  In  fact,  nature  is  making  an 
effort  to  rid  itself  of  poisonous  matter  througii  the  general  sys- 
tem, and  the  tonsils  suffer. — Medical  Sumtnary, 


For  Pruritus  of  the  Genitals: 

K     Menthol 4  parts; 

Alcohol 30  parts; 

Distilled  water 60  parts; 

Dilute  acetic  acid 150  parts. 

M.    To  be  applied  locally. 

— Comstout  in  Philadelphia  Med.  Journal 


The  Southern  Surgicai,  and  Gynecologic ai.  Association: 
Postponement  of  the  meeting  until  Dec.  6th,  yth,  and  8th,  which  was  to 
take  place  in  Memphis  Nov,  8th,  9th  and  loth,  has  been  ordered.  Do 
not  forget  to  bear  the  change  in  mind. 


ditaridh 


TWENTY-FOURTH  ANNUAL  MEETING  OF  THE  MISSISSIPPI 

VALLEY  MEDICAL  ASSOCIATION. 

Held  in  Nafhville,  Tenn.  Oct.  11,  12,  13,  and  14,,  1898. 

FIRST  DAY— MORNING  SESSION,  THURSDAY. 

The  Association  met  in  the  hall  of  the  House  of  EepresentatiTes  at 
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the  state  capitol,  and  was  called  to  order  by  the  chairman  of  the  committee 
of  arrangements  Dr.  Dnncan  Eve. 

Divine  blessing  was  invoked  by  Rev.  James  I.  Vance,  D.  D. 

Addresses  of  welcome  were  delivered  by  Hon.  J.  M.  Head,  on  behalf 
of  the  city  and  State,  and  Dr.  G.  S.  Briggs,  on  behalf  of  the  local  profession. 

After  the  reading  of  the  report  of  the  secretary  and  treasurer, 
which  were  adopted,  the  president's  address  was  delivered  by  Dr.  John 
Young  Brown,  of  St.  Louis,  Mo.  He  selected  for  his  subject  '*The  Miss- 
issippi Valley  Association,''  dealing  with  its  history  and  saying  that  it  was 
organized  twenty-four  years  ago.  The  rapid  growth  of  the  Association  is 
due  to  the  loyalty  of  its  member^  and  to  the  fact  that  from  its  inception 
it  has  been  a  distinctively  working  body.  Suggestions  were  offered  for 
its  improvments.  The  president  recommended  that  the  annual  dues  be 
raised  from  $8  to  $5,  inasmuch  as  the  Association  contemplates  the  publi- 
cation of  an  annual  volume  of  transactions. 

At  the  conclusion  of  the  president's  address  the  scientific  programme 
was  taken  up.  The  first  paper  was  read  by  Dr.  Charles  T.  McClintock,  of 
Detroit,  Mich.,  entitled  ** Immunity,** 

Of  late  years  a  large  part  of  the  laboratory  work  in  medicine  has  had 
to  do  with  immunity.  Many  facts  have  been  discovered;  in  a  few  instance - 
these  have  been  of  immediate  practical  value  in  the  treatment  or  prevens 
tion  of  diseases.  But  for  the  most  part,  these  facts  are  uncorr elated,  often 
contradictory,  their  meaning  not  clear.  Hypotheses  have  been  advanced, 
but  as  yet  we  have  no  theory  that  will  even  approximately  explain  the 
facts  of  immunity.  The  future  of  work  in  this  line  is  full  of  promise. 
For  the  infectious  diseases,  at  least,  immunity  and  cure  are  one  and  the 
same.  A  diphtheria  patient  will  be  cured  only  when  its  tissues  are  im- 
muniaed  against  the  attack  of  the  diphtheria  poison.  There  are  several 
kinds  and  various  degrees  of  immunity.  We  have  a  natural  and  an  artifi- 
cial or  acquired  immunity;  apparently  these  are  entirely  different  in 
kind,  dependent  on  different  functions  of  the  body,  effected  by  different 
substances.  There  is  racial  immunity.  Again,  we  have  an  immunity 
correlated  with  age.  Variations  in  susceptibility  are  noted  in  different 
varieties  of  the  same  species  and  even  in  different  families.  Again,  there 
is  an  individual  immunity.  Still  again,  one  part  of  the  body,  even  one 
portion  of  the  same  tissue,  may  be  immune,  while  the  rest  is  very  suscepti. 
ble.  These  facts  are  not  to  be  explained  by  general  resistance,  good 
health,  etc.  The  most  vigorous  man  may  acquire  smallpox  or  influenza. 
The  healthiest  cow  is  likely  to  take  pleuropneumonia. 

To  what  extent  an  acquired  immunity  can  be  inherited  is  both  an 
interesting  and  important  question.  This  sort  of  immunity  is  usually 
lost,  at  least  so  far  as  our  tests  will  show  before  the  animal  reaches  the 
adult  stage.  This  inherited  immunity  is  not  the  same  as  the  immunity  of 
the  suckling.  This  is  due  to  the  fact  that  the  immunizing  bodies  pass 
into  the  milk.  The  child  receives  from  its  mother  not  only  food,  but  dis- 
ease-resisting power. 

We  have  active  and  passive  forms  of  acquired  immunity.    The  horse 
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producing  antitoxin  Ib  actively  immune.  His  tianes  are  prodncing  anti- 
toxin. The  child  receiving  a  dose  of  antitoxin  is  passively  immune.  It 
has  borrowed  the  strength  of  the  horse. 

There  is  an  immanity  to  poisons.  The  wolf  thrives  on  putrid  flesh. 
Some  animals  are  immune  to  snake  poison.  The  insusceptibility  of  the 
morphine  user  may  be  something  more  than  mere  tolerance.  The  drug 
may  be  in  part  destroyed,  and  this  anti-power  may  have  to  do  with  the 
craving  for  the  drug.  There  is  no  antitoxin,  but,  in  short,  an  immnniaing 
body. 

Dr.  Qeorge  W.  Johnson  of  Dunning,  Illinois,  has  had  some  experi- 
ence with  nudeinic  acid  in  the  treatment  of  pulmonary  tuberculosis  in 
cases  of  mixed  infection.  He  has  noticed  a  diminution  in  the  number  of 
pyogenic  bacteria,  and  asks  whether  the  phagocyte  attacks  the  tubercle 
bacillus  the  same  as  it  does  pyogenic  bacteria. 

Dr.  M'Clintock  replied  that  he  knows  of  no  reliable  investigations  that 
have  been  made  with  reference  to  that  point. 

Dr.  Ernest  B.  Sangree,  of  Nashville,  said  it  is  believed  by  many 
investigators  that  the  phagocytes  eat  live  tubercle  bacilli,  and  that  cases 
in  which  tubercle  bacilli  are  included  in  the  phagocytes  have  a  better 
chance  to  get  well  than  those  which  do  not  contain  them. 

Dr.  Dudley  S.  Reynolds,  of  Louisville,  is  afraid  that  experimental 
observers  have  failed  to  note  the  necessary  equilibrium  between  the  circu- 
lating blood  current  and  the  lymph  stream.  Dr.  Reynolds  elaborated  the 
theory  of  phagocytosis  and  showed  now  phagocytosis  can  never  be  success- 
ful if  obstructions  exist  in  the  lymph  channels. 

Hygiene  t».  dnigs  in  the  tretUmejU  of  pulmonary  tuberculosis, — ^A  paper  on 
this  subject  was  read  by  Dr.  C.  L.  Miner,  of  Ashville,  N.  C.  Under 
hygienic  and  dietetic  treatment  the  author  emhracefl  all  such  non-medi- 
cinal measures  as  are  directed  towards  an  increase  in  the  vitality  of  the 
organism  and  of  its  resistance  to  disease,  and  remarks  that  climate-therapy 
is  but  a  branch  of  hygienic  treatment,  although  he  does  not  embrace  it  in 
his  remarks  which  are  confined  to  the  proper  application  to  individual 
cases  of  exercise,  gymnastics,  massage,  hydrotherapy,  rest,  sleep,  diet, 
amusements,  clothing,  and  quarters.  A  partial  and  unsatisfactory  use 
of  such  measures  is  more  or  less  general,  but  unless  directions  be  definite 
and  specific,  they  will  fail  of  their  purpose. 

The  very  common  abuse  of  exercise  was  deplored,  and  the  invariable 
rule  stated  "exercise  short  of  the  point  of  fatigue,"  and  the  other  of  no 
exercise  with  a  temperature  over  100.4  degrees,  following  which  no  mistake 
can  be  made.  The  thing  to  be  attacked  is  not  so  much  the  lesion  in  the 
lung  directly  as  the  lowered  vitality  of  the  body,  the  diminished  capacity 
of  the  lungs,  and  the  deficiency  of  appetite;  and  drugs  directed  to  a  con- 
quering of  the  bacillus  in  situ  are  not  to  be  compared  with  measures  which 
enable  the  organism  itself  to  acquire  the  strength  to  overcome  disease. 
These  things  can  be  brought  about  best  by  an  improvement  in  nutrition, 
which  must  after  all  come  from  the  stomach,  and  an  increase  of  the 
amount  of  oxygen  taken  into  the  lung. 
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Con^mital  Seoliont. — Dr.  S.  G.  Baldirin,  of  Salt  Lake  City,  Utah, 
read  a  paper  on  this  subject.  Scoliosis  is,  first  the  most  common  of 
all  deformities.  Second,  it  is  most  often  fonnd  in  children  under  ten, 
rarelj  beginning  after  eighteen.  Third,  it  is  found  more  often  in  girls  in 
the  ratio  of  five  to  one.  Fourth,  the  etiology  is  in  a  large  number  of 
cases  verj  uncertain.  Congenital  scoliosis  is  very  rare.  Tublej,  of  Lon- 
don, in  the  latest  English  work  on  deformities,  sajs  that  he  has  been  able 
only  to  verify  four  cases. 

Tbe  case  reported  by  the  essayist  was  first  diagnosed  as  scoliosis  when 
the  child  was  twenty-one  months  old,  but  the  father  had  noticed  the 
'*lump,'  ever  since  the  child  was  first  washed.  The  interesting  features 
of  the  case  are  that  the  curvature  is  in  the  lower  cervical  and  upper 
dorsal  regions.  There  is  some  pressure  on  the  cord,  as  shown  by  the 
more  or  less  deficient  development  of  the  right  side.  The  convexity  of 
the  curve  in  this  case  is  to  the  left.  There  is  partial  paralysis  of  the 
fore  finger  of  the  right  hand.  There  is  sweating  and  flushing  of  the  left 
side  with  none  on  the  right. 

The  cause  of  the  scoliosis  in  this  case  is  thought  to  be  the  lack  of 
amniotic  fluid  while  in  utero,  probably  allowing  the  muscular  walls  of  the 
uterus  to  press  on  the  fetus  and  hold  it  in  a  faulty  position,  and  in  this 
way  cause  a  wedge-shaped  development  of  the  bodies  of  the  vertebrae. 
This  theory  has  been  advanced  by  Weissenbdrg,  Hirsh,  and  Schauz  in  the 
last  year.  In  this  case  the  mother  was  very  small,  and  passed  at  the  time 
of  confinement  so  little  water  that  she  did  not  know  there  was  any,  and 
felt  no  motion  comparatively  during  pregnancy. 

Dr.  Samuel  G.  Milliken,  of  Dallas,  Tex.,  has  seen  one  case  of  scolio- 
sis in  a  child  under  orieyear  of  age,  but  he  is  not  prepared  to  say  whether 
it  is  congenital  or  not. 

FIBST  DAY — AFTFBNOON  SESSION. 

Dr.  William  Baum,  of  Chicago,  read  a  paper  on  The  Therapeutic 
Value  of  Marmorek^s  Serum.  Twenty-two  cases  have  come  under  his  ob- 
servation in  which  the  serum  was  used.  Of  these  nineteen  were  erysipe- 
las, one  of  erysipelas  plus  tubercular  nuchal  glands,  one  of  facial  erysi- 
pelas during  child-bed  without  septicemia,  and  one  of  erysipelas  with 
puerperal  septicemia  and  double  labial  abscess.  The  last  was  the  only 
fatal  case.    The  serum  used  was  supplied  by  Parke,  Davis  &  Co. 

The  deductions  he  draws  from  an  analysis  of  the  literature  and  his 
own  experience  are: 

1.  In  pure  streptococcic  infections  the  serum  undoubtedly  exercises 
a  favorable  influence  on  the  course  of  the  disease. 

2.  In  the  mixed  infections  the  influence  of  the  serum  is  noticeably 
demonstrable,  but  it  merits  further  trial  as  an  adjunct  toother  treatment. 

3.  Considering  the  grave  character  of  the  complications  of  a  non- 
8tre))toooccic  nature  reported,  ordinary  rules  of  therapeutics  demand 
that  in  such  cases,  as  with  the  diphtheria  antitoxin,  all  indicated  thera- 
peutic procedures  must  be  employed  as  well  as  the  serum. 
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4.  In  view  of  the  fact  that  erysipelas  streptococci  and  phagocytf* 
have  been  found  to  exist  side  by  side  in  the  lymph  channels,  it  is  fair  to 
assume  that  the  influence  of  the  sfrum  is  directly  exerted  bacteriologi- 
caJly  on  the  streptococci  snd  not  entirely  through  a  stimulation  of  phago- 
cytic action. 

6.  The  initial  dose  in  all  cases  should  be  20  c.  c,  to  be  followed  by 
10  or  15  c.  c,  according  to  the  indicaiions,  everj  twenty-four  hours. 

Dr.  Charles  L.  Minor  paid  his  experience  is  practically  confined  to 
secondary  infections  in  tuberculosis.  He  has  used  the  serum  of  Parke, 
Davis  &  Co.,  with  considerable  sstisfaction,  and  prefers  it  to  Marmorek'B. 

Dr.  Sa  iiuel  E.  Mil  liken  has  used  anti-streptococcic  serum  in  two  cases, 
both  of  which  terminated  fatally.  One  was  a  case  of  abscess  of  the  liver, 
the  other  a  suppurative  appendicitis. 

Dr.  William  K.  Jaques,  of  Chicago,  called  ifttention  to  infections  in 
the  pulmonary  tract  that  he  hns  foun  1  to  be  purely  streptococcic,  and  in 
such  cases  he  has  advised  injections  of  anti-?treptococcic  serum  with 
good  results. 

Dr.  Baum,  in  closin)^:,  emphasized  the  importance  of  diagnosing  the 
kind  of  infection  present. 

Dr.  Albert  Bernheim,  of  Paducah,  Ky.,  presented  a  paper  and  re- 
ported Three  eases  of  syphilis  in  which  he  administered  blue  ointment  by  the 
mouth,  with  satisfactory  results.  He  urges  a  thorough  trial  of  this 
method. 

Dr.  James  T.  Whittaker,  of  Cincinnati,  delivered  the  address  on 
medicine.    He  selected  for  his  subject  diabetes  mei<litu8. 

With  graceful  and  eloquent  delivery  ex  tempore,  in  a  masterly  way, 
this  eminent  clinician  and  teacher  from  the  Queen  City  of  the  West,  gave 
a  brief  history  of  the  discovery  of  the  disease,  its  pathology  so  far  as 
known,  its  etiology  and  treatment.  To  attempt  to  make  an  abstract  of  it 
is  an  effort  we  cannot  contemplate,  and  shall  await  with  great  interest  its 
appearance  in  the  transactions.  Its  merits  demand  full  and  carefnl 
perusal. 

Dr.  Andrew  Timberman,  of  Columbus,  O.,  followed  with  a  paper,  en- 
titled, MaatoidHiSf  when  to  operate  and  howt  The  causes  and  symptoms  of 
this  affection  were  described.  He  divides  cases  of  mastoiditis  into  two 
classes — the  first  comprising  those  complicating  acute  aural  diseases;  the 
second  class,  those  complicating  chronic  aural  affections.  This  division 
ignores  primary  mastoiditis,  which  is  very  infrequent. 

Conclusions:    Operative  measures  should  be  instituted. 

1.  To  preserve  the  function  of  hearing  as  well  as  to  prevent  a  fatal 
issue. 

2.  Earlier  in  mastoiditis  due  to  scarlet  fever,  diphtheria,  and  the 
worst  cases  of  influenza,  than  when  due  to  colds,  measles,  typhoid 
fever,  etc. 

3.  In  the  acute  cases  of  mild  infection,  when  subsidence  does  not  oc- 
cur within,  at  most,  eight  days.  (Schwartze.)  A  shorter  period  is  safer 
m  a  virulent  infection. 
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4.  Becnrrent  mastoiditis  dae  to  anj  cause. 

5.  In  mastoiditis  complicating  a  chronic  suppurative  otitis. 

6.  In  acQte  cases  where  there  is  a  drooping  of  the  lining  membrane 
of  the  snpero-posterior  wall  of  the  external  auditorj  canal,  carrying  with 
it  the  membrane  Shrapnelli;  in  chronic  cases  when  at  the  same  place  a 
crater-like  opening  leads  to  the  recessus  epitjmpanicus  and  aditus  ad 
antrum,  even  though  in  neither  case  symptoms  immediately  menacing  life 
be  present. 

The  author  favors  the  typical  or  original  Schwartse  method  of  open- 
ing the  mastoid  antrum.  Its  snccess  in  given  conditions  justifies  its  ap- 
plication; its  failure  in  given  conditions  has  resulted  in  a  more  perfect 
procedure  styled  the  Schwartze-Stacke,  or  radical  operation. 

Dr.  J.  Homer  Coulter,  of  Chicago,  maintains  that  the  general  prac- 
titioner should  not  treat  cases  of  mastoiditis  in  which  the  symptoms  are 
well  defined,  and  no  one  who  has  not  had  considerable  surgical  exper- 
ience should  attempt  the  Schwartse  operation. 

Dr.  J.  A.  Stucky,  of  Liexington,  Ky.,  said  that  in  many  cases  of  ne- 
crosis of  the  malleus  he  has  made  a  free  incision  along  the  posterior  su- 
perior wall  of  the  canal,  curetted  the  diseased  bone  away,  tamponned  the 
canal  lightly  with  iodoform  gauze,  and  patients  have  done  well  without 
undergoing  the  radical  operation. 

Dr.  Dudley  8.  Reynolds  laid  stress  on  the  importance  of  instituting 
constitutional  medication  in  the  stage  of  invasion  in  cases  of  mastoiditis, 
saying  that  an  ounce  of  prevention  at  this  period  is  most  preciously 
bestowed. 

Dr.  L.  B.  Graddy,of  Nashville,  called  attention  to  a  point  not  men- 
tioned in  the  paper — the  differential  diagnosis  between  mastoiditis  and 
mastoid  periostitis.  If  cases  are  carefully  observed  there  is  as  much  dif- 
ference between  the  two  conditions  as  there  is  between  a  periostitis  of  the 
tibia  and  an  epiphysitis.  This  differentiation  is  of  paramount  import- 
ance in  the  treatment,  whether  it  be  medical  or  surgical. 

ProyhyUucu  in  Nose  and  Throat  Diseaset, — Dr.  J.  Homer  Coulter,  of 
Chicago,  read  a  paper  on  this  subject,  in  which  he  advanced  the  following 
conclusions:  Anything  which  produces  an  alteration  in  the  normal  physi- 
ological metabolism  of  the  mucous  membrane  of  the  nose  and  throat;  any 
alteration  in  the  nutrition  of  the  parts;  any  abnormal  variation  in  func- 
tional activity;  any  considerable  change  in  the  histological  anatomy  are 
each  and  all  remedial  surgically  or  otherwise,  and  are,  therefore,  amena- 
ble to  prophylactic  efforts. 

Dr.  J.  A.  Stucky,  of  Lexington,  followed  with  a  paper  entitled  Peri- 
tonsillitit,  or,  Quinty;  Cause  and  Treatment* 

Of  ten  authors  consulted,  seven,  after  citing  hereditary  predisposi- 
tion, exposure,  etc.,  mention  rheumatism  and  gout  as  the  most  prolific 
causes  of  this  malady.  Close  observation  and  careful  testing  in  selected 
cases  convince  him  that  the  rheumatic,  or,  more  probably,  the  uric  acid 
diathesis,  has  more  to  do  with  the  causation  of  this  disease  than  any  other 
factor. 
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Coming  to  the  treatment,  he  believea  if  the  majority  of  cases  of 
quinsy  are  seen  within  forty-eight  honrs  after  the  first  onset  of  the  disease, 
they  can  be  aborted  to  such  an  extent  that  suppuration  will  not  take  place. 
In  cases  that  progress  to  suppuration,  he  strongly  advocates  early  and 
free  puncture,  just  as  soon  as  there  is  marked  distention,  in  order  to  re- 
lieve pain  and  stop  the  destructive  suppurative  process-  For  this  purpose 
he  uses  a  modification  of  an  ear  spoon,  first  described  by  Spier,  and  not  a 
knife. 

SECOND  DAY— MOBNING  SESSION. 

Dr.  Thomas  Charles  Martin,  of  Cleveland,  Ohio,  read  a  paper  enti- 
tled, Com'pltU  iMpeetton  of  the  Beetvm  by  Means  of  Newer  Mechanical  Apph- 

ancet. 

Dr.  John  L.  Jelks,  of  Memphis,  Tenn.,  contributed  a  paper  on  T/^ 
Melation  Between  the  Oenito-urinary  Iraet  and  Rectum;  In  Operaiions  Upon  the 
Female,  Which  Shotdd  Receive  Priority  f 

The  author  champions  the  assertion  that  the  gynecologist  should  be 
as  well  prepared  to  remove  hemorrhoids  and  treat  an  ulcerated  rectum  as 
to  dissect  a  cicatrix  from  the  cervix  or  repair  a  perineum.  The  recUl 
surgeon  often  finds  that,  although  the  rectum  is  involved  to  such  an  ex- 
tent  as  to  be  chiefly  complained  of,  the  chief  source  of  danger  to  the  patient 
is  a  pus  tube  or  some  other  disease.  In  other  words,  to  relieve  the  patient 
and  restore  her  to  health  and  happiness  he  must  also  dissect  from  the 
cervix  uteri  a  cicatrix  and  repair  a  lacerated  perineum.  In  another  case 
he  may  be  required  to  sever  an  urethral  stricture. 

'Dr.  William  B.  Burns,  of  Deckerville,  Ark.,  read  a  paper  entitled, 
Rectal  Fietula  in  the  Cawatiim  of  hehio-rectal  Abscess,  in  which  he  reported 
a  case  containing  two  large  pus  pockets.  He  opened  the  abscess,  emptied 
its  cavity  and  subsequently  did  an  operation  for  the  removal  of  the  fistula. 

Dr.  George  D.  Kahlo,  of  Indianapolis,  followed  with  a  contribution 
on  Hydrotherapy  in  Stomach  Diseases, 

He  said  that  water  is  essential  to  the  performance  of  all  physiological 
functions;  yet  its  imporUnce  as  a  remedial  agent  is  not  so  generally  recog- 
nised. To  be  successful,  hydrotherapy,  like  all  other  forms  of  treatment, 
has  for  its  governing  factors  an  exact  diagnosis,  a  thorough  knowledge  of 
the  patient,  a  full  understanding  of  the  causative  influence,  and  a  clear 
conception  of  the  effects  of  the  remedial  agent.  To  this  must  be  added 
the  confidence  and  co-operation  of  the  patient. 

SECOND    DAY — AFTBKNOON    8B88I0N. 

Dr.  Thomas  Hunt  Stucky,  of  Louisville,  read  a  paper  on  Auio-intoxi- 
cation  of  Intestinal  Origin. 

Dr.  Edwin  F.  Wilson,  of  Columbus,  Ohio,  followed  with  a  C/»n*coi 
Report  of  a  Case  of  Abscess  of  the  Liver.     In  speaking  of  the  clinical  aspects 
of  abscess  of  the  liver,  he  called  attention  to  the  essentials  in  diagnosis, 
and  dwelt  npon  the  history  of  the  disease.     He  reported  three  cases.    Of 
these,  the  diagnosis  was  confirmed  in  two  by  post-mortem;  in  the  other, 
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by  aspiration.  In  all  three  the  abscesses  were  chronic  when  the  patient 
came  under  his  observation.  In  only  one  of  the  cases  was  there  a  history 
of  dysentery,  although  in  one  case  scars  of  healed  ulcers  were  found  in 
the  large  intestine.  In  these  cases  he  finds  the  enlargement  of  the  liver 
is  upward. 

Dr.  J.  C.  Morfit,  of  St.  Louis,  read  a  paper  on  The  Importance  of  Early 
Diagnotis  in  Surgical  Cases,  The  diagnosis  of  a  disease  ought  to  be  the 
most  attractive  feature  in  the  practice  of  medicine  or  surgery.  It  is  the 
foundation  on  which  any  plan  of  treatment  is  applied.  The  physician 
should  promptly  and  exhaustively  weigh  eveky  indication  of  cause  and 
effect  and  apply  his  therapy  accordingly.  He  has  recently  seen  two  cases 
of  pyosalpinx  which  were  cured  by  surgical  interference.  Both  had  been 
treated  by  good  practitioners,  yet  neither  had  made  a  complete  physic  a 
examination,  and  consequently  the  real  trouble  was  not  detected.  One 
was  treated  for  indefinite  inflammation  of  the  bowels,  the  other  for  ma- 
laria. 

Dr.  George  W.  Johnson,  of  Dunning,  111.,  read  an  excellent  paper, 
entitled,  Oonangieetomy  and  Orchidectomy  for  Hypertrophied  Prostate  in  the 
Aged,  in  which  he  reported  ^ve  cases,  and  made  a  second  report  on 
twenty-eight  cases  previously  recorded.  At  the  outset,  the  author  refer- 
red to  the  celebrated  paper  of  J.  William  White,  entitled,  "The  Present 
Position  of  the  Surgery  of  the  Hypertrophied  PrOstate,"  read  before  the 
American  Surgical  Association  in  1893,  and  to  other  contributions  found 
in  current  medical  literature.  From  the  cases  leported  in  literature  he 
was  led  to  undertake  treatment  by  this  method  a  little  more  than  a  year 
ago.  He  had  familiarized  himself  with  all  the  different  methods  of  ex- 
amining patients,  as  well  as  with  the  surgical  and  medical  methods  of 
treatment,  and  he  had  done  the  work  as  thoroughly  and  systematically  as 
possible  to  determine  further  the  real  efficacy  of  orchidectomy  and  go- 
nangiectomy  in  the  treatment  of  senile  hypertrophied  prostate.  Of  the 
twenty-eight  cases,  twenty-six  may  be  said  to  be  perfectly  cured.  They 
have  not  had  any  more  trouble  with  their  urine,  and  are  in  good  health . 
Of  the  other  two,  one  has  had  retention  once  since  operation;  the  other, 
which  was  a  case  of  bilateral  gonangiectomy,  has  enuresis  at  night  once 
in  a  great  while,  and  goes  to  the  urinal  more  than  the  normal  number  of 
times  during  the  day.  This,  however,  is  the  case  he  had  previonsly  re- 
ported as  suffering  from  senile  dementia.  Mentally,  his  condition  is  un- 
changed. The  deep  silk  sutures  have  been  removed  from  three  cases 
through  a  sinus  opening  after  having  been  in  place  about  one  year.  The 
gastro-enteric  trouble,  which  is  almost  universally  present  in  these  cases, 
and  which  is  so  often  found  as  a  sequel  of  chronic  prostatic  troubles,  has 
disappeared  in  every  instance.  No  deaths  have  occurred  among  the 
twenty  cases.  Of  this  number,  one  of  which  was  extremely  asthenic  a 
the  beginning  of  treatment,  with  chronic  prostatitis  and  cystitis,  compli- 
cated bj  enormous  hernia  of  many  years'  duration,  it  may  be  stated  that 
the  surgical  treatment  in  every  case  has  been  a  complete  success  and  be- 
yond the  most  sangine  expectations. 
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THIRD  DAY— MORNING  SESSION. 

Dr.  George  Ben  JohnBon,  of  Richmond,  Va.,  delivered  the  address 
on  surgerj.  His  subject  was  The  Pbgobess  of  Renax  Suboekt,  which , 
he  said,  is  altogether  a  matter  of  the  past  three  decades,  having  had  its 
commencement  with  the  successful  nephrectomy  performed  by  Simon  in 
1869.  Dr.  Johnson  dealt  with  nephrotomy,  floating  and  movable  kidnej, 
renal  and  ureteral  calculi,  neoplasms  of  the  kidney,  tuberculosis  of  the 
kidney,  which,  when  not  a  part  of  the  general  miliary  tuberculosis,  maj 
either  have  its  origin  in  the  kidney  or  may  be  an  ascending  affection  from 
the  bladder.  Hydronephrosis  also  received  attention.  He  made  no 
attempt  to  arrive  with  anything  approaching  completeness  at  the  progress 
or  present  status  of  surgery  of  the  kidney.  He  has  endeavored  merely  to 
point  out  some  of  the  advances  which  have  been  made  in  this  field  of  sur- 
gery, and  to  indicate  the  present  view  of  surgeons  upon  some  of  the  most 
important  points.  Especially  did  he  emphasize  the  conservatism  which 
has  developed  along  this  line,  and  which  now  marks  the  attitude  of  the 
surgeon  in  this  and  other  branches — a  conservatism  which  realises  that 
the  glory  of  surgery  is  not  in  amputation  and  in  mutilation,  but  in  saving 
important  organs. 

Why  I  Perform  Vaffinal  Ablation  in  Pelvic  Inflammatory  Ccwcs,  by  Dr. 
William  R.  Pryor,  of  New  York  City.  Up  to  October  the  first  of  this 
year  he  has  performed  vaginal  hysterectomy  for  pelvic  inflammatory 
lesions,  exclusive  of  fibroids  and  cancers,  eighty  times.  Since  that  time 
he  has  made  the  operation  a  number  of  times.  No  case  has  died  either 
from  the  operation  or  complications.  He  has  no  fecal  fistula  to  report, 
no  sinuses,  no  vesico-vaginal  fistulse  and  no  hernias.  There  have  been  no 
cases  of  phlebitis  and  no  intestinal  obstructions.  The  vagina  has  in  no 
case  been  shortened.  For  the  technique  of  the  operation  he  refers  the 
reader  to  the  American  Journal  of  ObstetrieSf  volume  36,  No:  6,  1898. 

Dr.  Shelby  0.  Carson,  of  Greensboro,  Ala.,  read  a  paper  entitled,  A 
Consideration  of  the  Limit  to  Operative  Gynecology.  He  emphasized  the  im- 
portance of  medical  gynecology;  he  showed  that  surgery  cannot  advance 
a  legitimate  claim  to  even  the  larger  portion  of  this  great  field.  What 
constitutes  true  surgery  was  then  discussed,  the  author  quoting  not  only 
from  text-books,  but  from  the  latest  utterances  of  eminent  surgeons,  prov. 
ing  that  surgery,  of  all  other  branches,  is  based  upon  principles,  and 
hedged  in  by  fixed  laws,  and  that  when  these  are  disregarded  there  is  no 
true  sargery. 

The  Therapeutic  Value  of  Leaving  Large  QuanUtiea  of  Normal  Salt  Solti' 
Hon  in  the  Abdomen.  Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  read 
this  paper,  in  which  he  read  six  cases  to  illustrate  the  usefulness  of  this 
procedure.  The  marked  stimulating  effect  of  the  remedy  on  the  kidneys 
is  noticeable  in  all  the  cases.    Penrose  has  found  that  the  amount  of  urine 

■ 

excreted  during  the  first  twenty-four  hours  after  operation  in  one  hundred 
cases  was  13.4  ounces;  for  the  second,  14.6  ounces,  and  for  the  third,  19.8 
ounces.  He  also  found  that  for  the  first  day  the  maximum  amount  of 
urine  was  27  ounces.    In  many  of  the  cases  of  the  essayist  this  mayim^m 
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was  moch  more  than  doubled.  While  the  number  of  cases  in  which  he 
has  used  these  large  quantities  of  normal  salt  solution  is  small,  the  effect 
should  encourage  a  further  application  of  the  remedy  in  proper  cases. 
Not  one  evil  solution  of  the  result  was  observed  in  any  of  the  cases. 

Dr.  F.  F.  Bryan,  of  Georgetown,  Ky.,  read  a  paper  entitled,  A  Plea 
for  Pelvic  CeUuLUU  and  PeriUmitis, 

He  reported  twenty  cases,  and  drew  the  following  conclusions: 

1.  Cellulitis  and  peritonitis  are  important  manifestations  leading  to 
the  greatest  amount  of  suffering  that  woman  is  heir  to. 

2.  Their  recognition  and  the  retention  of  their  nomenclature  should 
keep  physicians  constantly  on  the  watch  for  them. 

3.  Their  proper  treatment  in  the  early  stages  will  obviate  these  lat- 
ter evils  to  a  great  extent,  as  cellulitis  and  peritonitis  are  easily  curable 
in  the  early  acute  stages. 

4.  That  should  opportunity  for  an  early  cure  not  be  offered,  then 
the  chronic  cases  should  have  the  medical  and  minor  gynecological  treat- 
ment mentioned  by  him,  under  which  many  will  be  cured.  Others  obtain 
relief,  and  a  respectable  quota  will  of  necessity  havA  to  return  to  surgery 
for  their  cure. 

THIBD  DAT — AFTEBNOON  SESSION. 

Dr.  Alex.  C.  Wiener,  of  Chicago,  read  a  paper  on  The  Surgical  Treat- 
ment of  Paralysis  in  Children. 

He  said  a  clear  distinction  should  be  made  in  diagnosis  as  well  as 
treatment  between  cerebral  and  spinal  paralysis.    A  common  symptom  in 
both  diseases  is  paralysis,  and  yet  there  is  a  great  difference  between  the 
two.    In  spastic  paralysis  one  group  of  muscles  becomes  rigid  and  over- 
powers its  opponents,  rendering  them  overstretched  and  useless,  but  still 
their  innervation  is  by  no  means  disturbed.    In  spinal  paralysis  there  is  a 
true  degeneration  of  the  lower  neuron  and  the  dependent  muscular 
groups.    This  being  borne  in  mind,  the  treatment  is  to  equalize  the  bal- 
ance between  the  spastic  and  the  overstretched  muscular  group  by  length- 
ening the  rigid  muscles.    This  is  done  either  by  tenotomy,  resection  of 
tendons,  or  loosening  the  attachments  of  the  muscles  from  the  bone,  as  is 
done  in  a  spastic  condition  of  the  adductor  muscles  of  the  pelvis.    The 
after-treatmeat  consists  mainly  in  not  allowing  the  extremity  to  leave  its 
over-corrected  position  too  soon,  and  in  strengthening  the  functionally 
weakened  opponents  by  massage,  baths  and  electricity.    Apparatus  in 
these  cases  are  utterly  useless  and  should  be  entirely  discarded.    Any 
other  peripheral  cause  of  reflex  irritation,  as  phimosis,  adhesion  of  the 
prepuce,  or  of  the  clitoris,  is  to  be  removed.    In  anterior  poliomyelitis 
we  have  to  deal  with  a  true  paralysis  of  certain  muscular  groups.     This 
may  be  overcome  by  apparatus  which  supplant  the  paralyzed  muscles,  or 
by  operative  procedures.     Operative  measures  consist  in  dividing  the 
belly  of  an  active  muscle  up  to  the  place  of  its  insertion  and  sewing  the 
corresponding  part  of  the  tendon  into  the  cleft  of  the  tendon  which  be- 
longs to  the  paralyzed  muscle.    The  inactive  muscle  is  supplied  with  the 
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vigor  of  the  inneryated  miucle,  taking  care,  as  Miliken  haa  pointed  ont, 
that  the  sheath  of  the  tendon  is  preserved.  Bj  this  artificial  change  in 
the  arrangement  of  muscles  the  function  of  one  mnscle  is  tranamitted  to 
another.  There  is  taking  place  an  alteration  of  the  reflex  activity  in  the 
nerve  centers  of  the  mnscles;  hence  the  importance  of  the  function  of  the 
extremity  is  by  no  means  a  mere  mechanical  act. 

The  Diagnosis  of  Gonorrheea  in  Women^  by  Dr.  Joseph  B.  Eastman,  of 
Indianapolis.  The  diagnosis  of  this  affection  in  women  is  comparatively 
easy,  even  without  the  microscope.  It  will  be  concluded  after  many  ex- 
aminations for  gonococci,  that  the  urethra  is  the  seat  of  predilection  of 
gonorrhoea  in  womeUi  and  thai  the  vulvitis  and  vaginitis  are  secondary, 
being  caused  by  the  bathing  of  these  parts  with  the  discharge  from  the 
urethra  and  cervix.  The  diagnosis  of  acute  gonorrhoea  may  be  made  by 
contemplation  of  the  clinical  phenomena  alone.  For  example,  if  acute 
urethritis  be  present  it  is  almost  certain  that  the  gonococcus  is  to  blame. 
Observation  for  a  few  days  will  establish  the  diagnosis  beyond  conjecture, 
since  the  symptoms  of  non-specific  urethritis  will  disappear  rapidly. 

Dr.  A.  M.  Cartledge,  of  Louisville,  contributed  a  paper  on  Posterior 
Displacements  of  the  Utems.  He  dealt  with  the  subject  from  a  clinical 
standpoint.  He  discussed  the  causes,  symptoms  and  diagnosis  of  these 
displacements. 

Treatment  should  be  divided  into  measures  which  correct  the  cause 
and  methods  of  support  by  suturing,  and  shortening  the  round  ligaments. 
Sometimes  it  is  necessary  to  employ  both  methods  in  the  same  individual 
in  order  to  make  the  result  durable.  In  the  first  category  are  to  be  in- 
cluded thorough  curettage;  repair  of  cervical  lacerations,  if  present;  pe- 
rineorrhaphy and  restoration  of  the  pelvic  floor;  tonics,  laxatives  and 
rest.  These  methods,  if  carried  out  successfully,  will  ultimately  relieve 
the  vast  majority  of  posterior  displacements. 

As  between  ventro-fixation,  vagino>fixation,  and  Alexander's  opera- 
tion, preference  should  be  given  the  latter,  if  no  accompanying  disease  is 
suspected.  Where  such  dlBease  exists,  the  operation  of  ventro-fixation 
should  be  practiced,  as  it  gives  opportunity  for  inspection  and  correction 
of  the  pelvic  disease.    It  is  the  best  operation  in  all  cases  of  adherent 

uteri. 

Some  Cases  of  Intestinal  Obstruction,  Dr.  A.  H.  Cordier,  of  Kansas 
City,  Mo.,  read  an  excellent  paper  on  this  subject.  He  said  the  causes 
of  this  condition  are  many  and  varied.  Modern  methods  of  diagnosis  in 
skilled  hands  have  led  to  the  saving  of  many  lives,  which  heretofore  would 
have  been  lost  by  delay  in  resorting  to  the  proper  treatment.  While  the 
diagnosis  of  intestinal  obstruction  can  usually  be  made  early,  there  are 
some  cases  in  which  the  pathological  manifestations  are  so  insidious  or 
vague  that  their  detection  requires  time  and  much  careful  clinical  analy- 
sis. The  symptoms  of  intestinal  obstruction  were  thoroughly  outlined, 
lie  said  the  falsehoods  uttered  by  pain  and  the  truths  untold  by  opium 
have  been  very  expensive  to  human  life  in  the  management  of  this  condi- 
tion. 
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Surgical  treatment  for  the  relief  of  intestinal  obstruction  should  be 
resorted  to  earlj.  It  should  be  thorough  and  quick.  No  protracted  de- 
lays or  chronic  surgery  should  enter  into  the  management  of  an  acute  in- 
testinal strangulation y  as  these  cases  stand  prolonged  anesthesia  and  slow 
surgery  badly. 

Dr.  F.  F.  Lawrence,  of  Columbus,  Ohio,  read  a  paper  in  which  he 
dwelt  upon  the  Essantials  to  Success  in  Abdominal  Surgery. 

Dr.  Bayard  Homes,  of  Ch  icago,  read  a  very  interesting  paper  on  The  Sur- 
gical Treatment  of  Exophthalmic  OoUre.  The  surgical  treatment  is  based  on 
the  theory  that  in  this  disease  the  direct  morbid  factor  is  an  increase  in 
the  normal  excretion  of  the  thyroid  gland.  He  gaye  a  synopsis  of  the 
physiology  and  pathology  and  an  outline  of  the  embryology  of  the  thyroid, 
after  which  lie  reported  in  detail  an  instructlye  case  upon  which  he  had 
operated,  it  being  a  very  powerful  argument  in  favor  of  surgery  in  deal- 
ing with  this  affection. 

Dr.  J.  S.  Nowlin,  of  Shelby ville,  Tenn.,  discussed  Some  Forms  of 
Gangrene  and  their  Treatment. 

He  said  that  gangrene  means  death  of  a  part,  and  is  applied  to  the 
soft  tissues.  The  blood  is  always  involved  in  this  condition.  If  the  blood 
is  performing  its  functions  there  can  be  no  local  death.  The  blood- 
channels  being  destroyed,  gangrene  necessarily  follows.  Gangrene  ap- 
pears sometimes  suddenly  after  injuries  to  the  spinal  cord.  Kormal 
functional  activity  in  the  blood  prevents  the  first  step  in  the  process  of 
inflammation.  Simple  endarteritis  may  be  the  cause  of  gangrene;  an  in- 
flamed artery  is  then  surcharged  with,  blood,  stasis  results,  coagulation 
takes  place,  the  lumen  is  destroyed  to  a  certain  extent,  and  gangrene  re- 
sults. Sepsis  is  doubtless  a  most  frequent  cause  of  gangrene  in.  the  ex- 
tremities. In  traumatic  gangrene  the  surgeon  should  look  out  for  sepsis. 
If  there  be  a  simple  endarteritis,  with  tissue-formation,  amputation 
should  be  performed  at  the  first  evidence  of  failing  vitality. 

FOURTH  DAY— MORNING  SESSION. 

Dr.  A.  M.  Osness,  of  Dayton,  Ohio,  read  a  paper  entitled  Diphtheria 
and  its  Logical  Treatment. 

The  pathological  process  in  diphtheria  is  caused  by  the  serum  albu- 
min at  the  point  of  infection  becoming  moderated  from  incorporation  with 
the  specific  virus.  It  is  then  repudiated  by  the  blood  stream  and  exudes 
into  the  neighboring  tissues,  where  it,  plus  necrotic  cells  and  fibrin,  forms 
the  pseudo-membrane,  which  is  a  congenial  nidus  for  the  Klebs-Loeffler 
bacillus.  The  intoxication  of  the  system  depends  upon  the  energy  of  the 
lymphatics  upon  which  devolves  the  removal  of  the  exudate.  The  writer 
undervalues  the  treatment  of  diphtheria  with  antitoxin. 

Dr.  William  E.  Jaques,  of  Chicago,  followed  with  a  paper  on  the  Early 
Diagnosis  of  Diphtheria. 

He  said  that  outside  of  laryngeal  complications,  the  mortality  from 
diphtheria  is  due  to  the  toxin  produced  by  the  Klebs-Loefller  bacilli.  No 
physician  can  successfully  treat  diphtheria  unless  he  understands  the  na- 
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ture  of  thU  toxin,  how  it  is  produced,  and  how  the  cells  may  be  fortified 
against  its  destructive  action.  To  appreciate  the  danger  of  his  patient, 
ajphysician  must  undersUnd  the  rapidity  with  which  these  bacilli  multi- 
ply under  favorable  conditions.  The  clinical  symptoms  manifeeting  their 
residence  may  give  no  indication  as  to  the  rapidity  with  which  the  fatal 
amount  of  toxin  is  being  produced.  DndersUnding  that  toxin  is  a  pro- 
duct of  these  germs,  their  multiplication  means  an  increased  amount  of 
toxin  which  soon  reaches  'the  fatal  point  unless  checked  by  the  use  of 
antitoxin.  This  demonstrates  the  importance  of  a  physician  knowing  at 
the  earliest  possible  moment  what  germs  are  present  in  an  angina.  The 
essayist  described  a  culture  outfit  for  the  use  of  physicians. 

When  an  antiseptic  treatment  has  been  administered  before  the  cul- 
ture is  taken,  and  the  disease  manifests  malignancy  by  stupor,  hoarseness 
or  swelling  of  the  cervical  glands,  it  has  been  possible  in  about  fifty  per 
cent,  of  the  cases  to  find  sufficient  baccilli  to  warrant  a  diagnosis  of  diph- 
theria even  before  any  trace  of  membrane  is  visible.  When  it  has  been 
possible  to  get  a  small  portion  of  membrane  to  spread  on  the  glide,  there 
has  been  no  difficulty  whatever  in  about  seventy-five  per  cent,  of  the  cases 
in  making  a  direct  diagnosis. 

In  the  malignant  form  of  diphtheria  nearly  fifty  per  cent,  of  the  cases 
die  unless  proper  treatment  is  administered.  Any  physician  who  neglects 
to  make  a  correct  diagnosis  during  the  time  when  the  remedy  is  effica- 
cious—that is,  during  the  first  two  or  three  days— is  responsible  for  the 
result. 

The  technique  of  bacterial  diagnosis  of  diphtheria  is  simple.  The 
entire  outfit  for  this  work  may  be  obtained  for  less  than  $100.  The  es~ 
sentials  may  be  acquired  at  home  by  any  physician  who  is  willing  to  de- 
vote no  more  than  his  leisure  moments  to  it. 

Dr.  H.  W.  Whitaker,  of  Columbus,  Ohio,  read  a  paper  on  Fichi, 

In  Chili,  South  America,  Pichi  is  found  growing  as  a  shrub  in  abund- 
ance. No  doubt  the  active  principle  of  the  drug  resides  in  the  balsamic 
resin,  but  chemical  examinations  have  so  far  been  unsatisfactory  in  de- 
termining its  chemical  composition.  The  annoying  symptoms  of>  chronic 
cystitis  with  enlarged  prostate  yield  to  the  action  of  pichi,  as  was  illus- 
trated by  the  report  of  a  case.  This  remedy  is  indicated  in  all  of  the  va- 
rious forms  of  diseases  of  the  liver.  In  gall  stones  it  has  proven  a  valna- 
ble  agent  in  assisting  the  secretion  of  bile,  and  theoretically  aiding  the 
discharge  of  the  stones.  Uric  acid  formations  rapidly  disappear  from 
the  urine  under  the  corrective  influence  of  the  remedy  and  the  general 
condition  of  the  patient  improves. 

Dr.  J.  Henry  Carstens,  of  Detroit,  reported  a  case  otBupiure  of  the 
body  of  the  uterxis  during  confinement, 

A  few  practical  points  in  the  treatment  of  PoBterior  {/reeJkrieis.— This  pa- 
per was  read  by  Dr.  A.  Ravogli,  of  Cincinnati,  Ohio.  The  author  recap- 
itulated  the  principles  of  the  treatment  for  this  disease  as  (1)  irrigations 
with  the  Janet  method  in  a  recent  case  of  gonorrhea  will  in  many  cases 
prevent  posterior  urethritis.    (2)  Irrigations  wiUi  the  recurrent  catheter 
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with  permanganate  of  potassinm,  followed  by  injections  of  protargol,  [will 
care  in  a  relatively  short  time  a  case  of  subacute  posterior  urethritis 
without  complications.  (3)  When  chronic  posterior  urethritis  lasts  for  a 
long  time,  and  has  caused  infiltration  of  tbe  submucous  tissues,  then  the 
application  of  a  sound  with  ichthyol  salve  gives  the  best  results. 

Dr.  F.  £.  Kelly,  of  Lamoille,  111.,  read  a  paper  on  Varicocele,  The 
author  outlined  the  operation  for  radical  cure  and  the  indications  for  its 
performance.  He  considers  Bennett's  operation  of  resection  of  the  veins 
and  shortening  of  the  spermatic  cord  the  ideal  radical  procedure,  which 
he  described  in  detail. 

Dr.  B.  A.  Bate,  of  Louisville,  read  a  paper  entitled  The  Arthritic 
Diathens,  The  term  diathesis  is  applied  to  an  inherited  predisposition  to 
altered  nutrition.  He  assumed  in  diathesis  an  inability  on  the  part  of 
the  cells  to  produce  oxidation.  He  mentioned  the  diseases  generally 
conceded  to  be  dependent  upon  the  arthritic  diathesis.  He  has  exper- 
ienced favorable  results  from  anti-lithemic  remedies  in  glycosuria,  nasal 
and  bronchial  asthma,  lithiasis,  albuminuria,  obesity,  eczema,  paresis, 
rheumatism,  angina  pectoris,  recurrent  typhlitis,  vertigo,  biliousness,  dys- 
pepsia, neuralgia,  and  mjgraine. 

Dr.  Albert  £.  Sterne,  of  Indianapolis,  contributed  a  paper  entitled 
A  Triology  of  IHaeases:  Acute  Articular  Eheumatismf  Endocarditis  aikd 
Chorea,  He  advanced  considerations  concerning  the  nature  of  these 
three  affections  and  of  the  connection  of  chorea  with  manifestly  infec- 
tious disease,  namely,  acute  articular  rheumatism. 

The  following  preamble  and  resolutions  offered  by  Dr.  Arch. 
Dixon,  of  Henderson,  Ky.,  were  unanimously  adopted: 

Whereas f  The  general  public,  the  medical  profession  and  the  drug 
trade  of  the  United  States  have  long  suffered  extortion  at  the  hands  of 
foreign  manufacturers  of  synthetic  remedies,  and 

WhireaSf  Our  lax  and  indulgent  patent  laws  bestow  a  triple  monopoly 
upon  the  process,  the  composition  and  the  name  of  chemical  products  for 
medicinal  use,  thus  excluding  every  possibility  of  a  healthy  competition; 
and 

Whereas,  The  same  evil  has  been  recently  disclosed  in  the  domain  of 
biological  medicine  by  the  patent  granted  Professor  Emil  Behring  and 
the  Hoechst-Farbwerke  on  anti-diphtheritic  serum,  a  patent  which  could 
not  be  obtained  in  Qermany,  France,  England  or  Canada;  therefore 

Be  it  resolved  by  the  Mississippi  Valley  Medical  Association,  That 
the  seal  of  its  condemnation  be  pls^sed  upon  the  unethical  and  unprofes- 
sional conduct  of  Professor  Behring;  that  it  is  the  duty  of  every  member 
to  renounce  the  use  of  the  Behring  serum;  and  that  the  American  manu- 
facturers who  propose  contesting  the  patent  in  the  courts  are  entitled  to 
the  moral  and  substantial  support  of  every  American  practitioner; 

Resolved,  That  an  earnest  appeal  be  made  to  the  members  of  the  com- 
mission on  the  revision  of  our  patent  and  trade-mark  laws,  appointed  by 
President  McKinley,  and  their  assistance  invoked  for  the  modification  of 
existing  laws  and  the  suppression  of  prevailing  abuses; 
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Resolved,  That  a  copy  of  these  resolutions  be  -sent  to  everj  medical 
journal  in  the  United  States  and  to  the  members  of  said  commission,  ,u 
follows:  Hon.  A.rthar  P.  Greelej,  Assistant  Commissioner  of  Pttentoi 
Washington,  D.  C;  Hon.  Peter  Qrosscup,  Chicago,  and  Mr.  Francis 
Forbes,  New  York  City.  ' 

Mesoltfed,  That  the  members  of  this  .society  be  urged  to  write  their 
Congressional  representatives  at  Washington  and  bespeak  their  support 
of  any  measures  of  relief  uitlmaiely  proposed  by  the  commission. 

Tbe  following  officers  were  elected  for  the  ensuing  year: 

President — Dr.  Duncan  Eve,  Nashville. 

First  Vice-President — Dr.  A.  J.  Ochsner  Chicago. 
/  Second  Vice-President — Dr.  J.  C.  Morfit,  St.  Louis. 

Secretary — Dr.  Henry  E.  Tuley  Louisville,  re-elected. 

Treasarer — Dr.  Dudley  S.  Reynolds,  Louisville,  re-elected. 

Chicago  was  selected  as  the  place  for  holding  the  next  meeting,  the 
time  of  which  is  to  be  fixed  by  the  committee  of  arrangements  and  the  ex- 
utive  officers. 

Entertainments:  Modesty  forbids  that  we  should  make  more  than 
passing  notice  thereof,  yet  we  cannot  refrain  from  quoting  from  one  of 
the  most  valued  of  our  exchanges  The  CineinnaUi  Lancet^Clinic  of  Oct.  22d, 
edited  by  Dr.  J.  C.  Culbertson,  who  succeeded  the  Father  of  the  Assoeia- 
tion  in  editorial  control  of  the  Journal  of  the  'American  Medical  uissoeuUion, 
and  has  for  years  prior  and  subsequent  thereto,  held  down  the  editorial 
tripod  of  our  valued  weekly  contemporary.    The  extract  is  as  follows: 

**In  the  evening  of  the  first  day  a  banquet  was  served  to  visitors  at  the 
Duncan  House.  The  menu  was  excellent,  and  after-dinner  speechei 
superb.    Barely  have  they  been  surpassed  upon  similar  occasions. 

The  second  evening  furnished  an  opportunity  for  the  citizens  to  en- 
tertain members  of  the  association  at  a  reception  given  at  the  Maxwell 
House,  which  was  followed  by  an  elegant  collation  and  dance. 

On  the  third  evening  members  were  invited  to  a  musicale  given  by 
the  Wednesday  Morning  Musical  Club,  which,  for  an  exhibition  of  re- 
fined culture,  was  one  of  the  most  charming  affairs  that  was  ever  given. 

In  connection  with  this  the  writer  cannot  refrain  from  saying  a  little 
about  this  AVednesday  Morning  Musical  Club.  It  is  composed  mainly  of 
ladies  who  have  had  a  musical  or  other  special  edocation  and  then  got 
married,  a  chief  purpose  of  the  club  being  to  meet  together  ^very  alter- 
nate week  and  give  a  musicale,  in  order  to  keep  up  their  practice  and  in- 
terest in  music,  as  well  as  for  social  reasons.  These  ladies  have  elegant 
clab-rooms,  a  splendid  hall,  with  seating  capacity  for  about  two  hundred. 
A  raised  platform  with  two  grand  pianos  afford  the  desired  opportunities 
for  the  dames  and  their  friends. 

In  these  days  of  the  new  woman,  every  up-to-date  city  should  have 
an  organization  similar  to  the  Nashville  Wednesday  Morning  Club.  Girls 
who  have  had  little  fortunes  lavished  on  them  for  their  education  and 
culture,  after  marriage  are  very  apt  to  allow  their  music  to  rust  from 
desuetude,   which  a  Wednesday  Morning  Club  counteracts  and  keeps 
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bright,  u  e7iilenced  b;  tbe  Nasbville  IftdlM.  It  wu  good  tu  be  there." 
Attenda'oee:  While  tbe  atteiidance  wu  not  bo  large  u  wu  hoped  and 
kntictpaled,  it  wm  eminentlj  a  sacceufnl  meeliDg.  Manj  from  the  Soulb 
were  detsiaed  b;  qnataatiiie  measores,  others  in  the  North  were  appre- 
heiuiTeofapproacbiDg  BO  near  the  line  whereaoch  were  demaDded,  jet 
there  were  otben  of  tbe  "Old  Gaard"  of  this  HtbIj  aad  pn^reBsive  or- 
ganuatioD  oa  hand.  Although  OrilBii.  of  IlliDoU,  Owens  and  Larrabee, 
of  KeutQcky,  the  two  former  ex-presidenis,  the  latter  an  ei-vice-preaident, 
ei-Becretary  Woodbum,  and  otherB  bad  crosBedtbeailentriTer;  and  Love, 
of  Miaaouri,  detained  bj  the  ■erlooB  illnesB  of  an  only  boh,  and  jet  others 
kept  awaj  bjlike  penooal  affliction  or  unexpected  and  imperative  duties 
due  to  the  afflictions  of  the  others,  there  was  a  safficiencj  of  old  members 
on  hand  to  lead  the  waj  or  bold  down  the  nfm  blood  that  was  iufused 
into  the  sasociatioD  which  will  be  found  id  (he  following  new  members 
who  were  favorablj  reported  on  by  the  commiltee  and  elected  at  ibis 
meetiog. 

Drs.  George  Ben  Johnston,  Richmond,  Ya.;  J.  W.  Bovee,  Washing- 
ton Citj;  Jooeph  H.  Moonej,  EaasasCily;  B.  W.  .Woodruff,  Columbus, 
O.;  A.  B.  Cooke,  Nashville;  Porter  Frsther,  Lexington,  Kj.;  Andrew 
Timberman,  Columbus,  O.;  J.  M.  CojIp,  Ernest  B.  Sangree,  W.  A.  Alch- 
isoo,  G.  C.  Savage,  John  A.  Gaines:  Perrj  Bro  mberg,  J.  B.  Stephens, 
Charles  S.  Brigga,  R.  O.  Tncker,  W.  Frank  Glenn,  Ljuu  B.  Graddj,  G. 
P.  Edwards,  Paul  F.  Eve,  J.  W.  Handl'j,  Barton  Warren  Stone,  Naah- 
Tille;  William  E.  Jaqnes,  Chicago;  J.  W.  Watson,  Bradlj,  Ky.;  Rufas  L. 
Grogau,  Mnrraj,  Ej.,  Albert  Beerbenn,  Padncab,  Ej.,  John  Wm.  Bran- 
don, Clarkaville;  J.  B.  Cowan,  Tnllsboma,  Tenn.;  W.  B.  Burns,  Decker- 
ville,  Ark.;  S.  S.  Anderson,  Snllivan,  Kj.;  V.  E.  Haadlej,  Slurgig,  Ej.; 
R.  H.C.  Rbt-a,  Morganfield,  Kj.;  Samuel  LoniB  Henrj,  Seven  Groves, 
Kj.;  p.  M.  Cox,  Boivilie,  Kj.;  Ramon  D.  Garcin,  Richmond,  Va.l 
Wiiej  Lee  Dixon.  Morganfield,  Ej.;  Wm.  E.  Stephens,  Tranton,  Ky.; 
David  F.  Banks,  Jordonia,  Tean.;  Horace  T.  Rivers  Fadacah,  Kj.; 
Charles  L.  Minor,  AshevJlle,  N.  C;  Louie  Hcnrj  Warren,  Brooklyn,  N. 
Y.;T.  J.  Jackson,  Liberty,  Tenn.;  S.  E.  Miller,  Dallas,  Tei.;  Wm.  A. 
Adams,  8t.  Lonia;  Jukichi  Takamine,  New  York  Citj;  Charles  T.  Uc- 
Clintock,  Detroit,  Mich.;L.B.  McWhorter,  Cowan,  Tenn;  J.  B.  Murfree, 
and  Enoch  H.  Jones,  Mnrfreesboro,  Tenn.;  W.  E.  Barthell,  Kirkmans- 
ville,  Ky.;  William  S.  Scott,  Dickson, Tenn.;Richard  Douglas,  Nashville; 
S.  J.  Ro'llan,  Kennedy;  J.  B.  Jason,  Hopkinsville,  Ey.;  J.  W.  Knowlton, 
Paint  Rock,  Ala.;  Paul  Clemons,  Nasfaville;  R.  B.  McKinney,  Memphis; 
Jules  Swanaon  Nowlin,  Sbelbjville;  William  C.  Bilbro,  Mnrfreesboro; 
Wade  H. Barrett,  Franklio;  Frank  C.  Foster.New  York;  J.  C.  Morfit,  St. 
Louis;  Edwin  Frazer  Wilson,  Columbus,  O.;  Hal  C.  Wjman,  Detroit, 
Mich.;  Frank  A.  Jones,  Memphis;  8,  C. Carson,  Greensboro,  Ala.;  J.  L. 
JelkB,  MemphU;  Thomas  L.  Maddin,  Nashville;  T.  E.  Powell,  Dan- 
cyvitle;  Samael  R.  Bates,  Smyrna;  Thomas  F.  Taylor,  Stokes;  V.  A. 
Biggs,  Martin;  Mayne  B.  McCrory,  Woodbury;  D.  F,  McKay,  Martin, 
Tenn. 
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THE  EXHIBITS. 
One  of  the  most  attractive  featares  of  the  meeting  was  the  Senate 
Chamberi  which  had  been  appropriated  to  the  nae  of  thoee  who  had  med- 
ical and  surgical  appliances  that  thej  wished  to  bring  directly  and  per- 
sonally before  the  members  of  the  Association.  The  handsome  hall, 
75x35  feet,  with  its  lofty  ceiling,  and  large  windows  affording  a  flood  of 
light  to  its  every  part,  never  looked  so  inviting;  each  exhibitor  vieing 
with  the  others  in  his  efforts  to  make  a  handsome  display. 

Immediately  on  the  right  of  the  entrance  and  along  the  sonth  wall 
was  the  very  handsome  and  beantifully  arranged  stand  of  Messrs.  Fair- 
child's  Bros.  A  Foster,  of  New  York,  its  pyramidal  structure  fiilled  with 
their  Panopepton,  Peptogonic  Milk  Powder,  Pancreatinin  and  other  di- 
gestive preparations. 

Next  was  the  display  of  the  products  of  the  bacteriologic  laboratories 
of  John  T.  Millikin  &  Co.,  of  St.  Louis,  which  are  under  the  director- 
ship of  Dr.  Carl  Fisch,  and  consisted  of  the  new  Tuberculin,  T.  R.,  Tu- 
berculinum  Kochii,  and  Antiphtbisic,  Antisreptococcic,  Antidiphtheritic 
and  Antipneumococcic  Serums. 

His  neighbor  to  the  east  was  the  grand  display  of  Effervescent  Granu- 
lar Salts,  of  Keasbey  <Sc  Mattison,  of  Ambler,  Pa.,  mounted  on  shelves 
covered  with  navy  blue  clolh,  and  surmounted  by  ''Old  Glory"  and  a 
handsome  life-sized  lithograph  of  Admiral  Dewey. 

Theo.  Tafel,  the  well  known  surgical  instrument  maker  and  dealer  of 
this  city,  occupied  the  southeast  corner  with  as  handsome,  attractive  and 
excellent  display  of  instruments,  of  latest  and  most  approved  design,  as 
has  ever  been  placed  before  an  assemblage  of  this  character.  It  was  but 
a  miniature  representation  of  the  magnificent  stock  he  carries  in  his  com- 
modious storehouse  and  manufactory  dn  North  Cherry  street,  and  being 
himself  a  manufacturer  not  excelled  in  the  entire  country,  having  served 
some  years  effectively  in  the  factory  of  the  celebrated  Tieman,  he  had 
and  has  justly  no  reason  to  fear  competition. 

On  the  east  side  of  the  hall  the  spaces  on  either  side  of  the  Speaker's 
rostrum  were  occupied  by  the  Trommer  Extract  of  Malt  Co.,  of  Fremont, 
Ohio,  with  their  various  malt  preparations,  plain,  or  combined  with  cod 
liver  oil,  hypophosphites,  etc.;  and  the  Maltine  Co.  of  Brooklyn,  N.  Y., 
with  their  very  excellent  Maltiue,  which  they  claim  is  not  merely  mait, 
nor  a  mere  extract  or  essence  of  malt,  but  the  most  highly  concentrated 
extraction  of  all  the  nutritive  and  digestive  properties  of  wheat,  oats  and 
malted  barley.     Both  displays  were  handsomely  mounted  and  arranged. 

The  first  space  at  the  north  end  of  the  hall  was  occupied  by  the  well 
known  and  standard  Imperial  Granum,  a  pure  and  palatable  food  for  the 
baby,  the  invalid,  the  convalescent  and  the  aged,  which  continues  to  give 
the  most  satisfactory  results  wherever  tried.  The  Imperial  Granum  Co., 
of  New  Haven,  Conn.,  was  very  ably  represented  and  had  a  very  pretty 
and  attractive  display.  The  Arlington  Chemical  Co.,  of  Yonkers,  N.  Y., 
occupied  the  adjoining  space  with  a  very  nice  display  of  their  prepara- 
tions in  the  care  of  Mr.  F.  1,.  Landis. 
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Tarrant  <&  Co.,  of  New  York,  sole  agent  for  Lieopold  Hoff's  Malt  also 
had  a  verj  nice  display  at  this  end  of  the  room,  where  their  nourishing 
and  strengthening  beverage,  ice-cold,  was  profusely  and  liberally  offered 
to  all  who  were  thirsty. 

Along  the  west  wall  was  arranged  the  following,  beginning  at  the  en- 
trance: The  Inland  Chemical  Co.,  of  Indianapolis,  with  their  laxative; 
Emil  Willbrandt  Co.,  of  St.  Louis,  with  a  good  display  of  surgical  instru- 
ments; the  Harvard  Chair  Co.,  with  one  of  their  most  excellent  and  well 
arranged  and  adapted  surgical  chairs;  The  Pulvola  Chemical  Co.,  of 
New  York,  with  their  baby  powder,  the  best  of  its  kind;  the  White  Bock 
Mineral  {Springs  Co.,  of  Waukesha,  with  a  beautiful  array  and  an  abun- 
dant supply  of  ice-cold,  and  tempting  on  the  hot  days  of  the  meeting,  of 
their  inimitable  and  unsurpassed  water  from  the  White  Bock  Springs, 
which  is  kept  in  stock  and  sold  in  any  quantity  by  Messrs.  Demoville  & 
Co.,  of  this  city.  D.  Appleton  &  Co.  closing  up  the  line  with  a  grand  dis- 
play of  their  latest  medical  and  surgical  books. 

In  the  centre  of  the  hall  the  displays  occupied  a  double  row,  arranged 
back  to  back,  and  first  on  the  list  was  the  Mellier  Drug  Co.,  of  St.  Louisi 
in  charge  of  Mr.  Albin  Mellier,  facing  west,  with  their  preparation  of  Ton 
g^line,  liquid  and  in  tablets,  a  preparation  that  has  proven  so  effective  in 
the  relief  of  rheumatism  and  neuralgia  as  to  almost  become  a  household 
word  throughout  the  land. 

Facing  east  Armour  &  Co.,  of  Chicago,  with  their  pepsins  had  a  very 
handsome  display.  Their  preparations  of  Bone  Marrow,  Predigested 
Beef  and  Thyroid  Extract  need  no  commendation  at  our  hands. 

The  Horlirh  Ford  Co.,  of  Bacine,  Wis.,  facing  west,  with  their 
Malted  Milk,  was  backed  by  the  H.  K.  Wampole  &  Co.,  of  Philadeldhia, 
with  their  beautiful  preparations  of  cod  liver  oil,  pure,  and  tasteless,  to- 
gether with  a  brilliant  array  of  pills,  sugar  and  gelatine  coated,  granules 
and  other  pharmaceuticals. 

C.  Bischoff  &  Co.,  of  New  York,  facing  west,  represented  by  Dr.  P. 
Caspers,  had  a  very  pretty  display  of  their  Kryofine,  an  analgesic  and  an- 
tipyretic that  is  rapidly  attaining  popularity,  and  is  justly  appreciated 
wherever  tried,  was  backed  by  the  Pneumachemic  Co.,  of  Cincinnati,  rep- 
resented by  Dr.  John  Bobinson. 

William  B.  Warner.&  Co.,  of  Philadeldhta,  so  widely  known  as  the 
manufacturers  of  gelatin  and  sugar-coated  pills,  which  are  the  standard 
of  excellence  and  have  received  awards  of  merit  wherever  exhibited, 
whether  in  London,  Paris,  or  the  great  World  Fair  at  Chicago,  had  a 
beautiful  exhibit  of  their  pills,  granules  and  galenical  preparations,  and 
were  ably  looked  after  by  their  energetic  and  affable  representative,  Mr. 
Boach.  This  display  and  that  of  the  Globe  Nelulizer  Co.,  of  Battle  Creek, 
Mich.,  both  looking  westy  were  backed  by  the  well  known  establishment 
of  Messrs.  Parke,  Davis  &  Co.,  whose  display  was  in  charge  of  Mr. 
Steiner,  so  well  known  in  the  South  and  Southwest,  assisted  by  Mr.  Jo- 
kichi  Takamine,  of  Japan,  the  originator  of  their  latest  digestive  prep- 
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aratioD — Taka- Diastase,  so  capable  of  digesting  starchy  matter.  The  mi- 
croscope attachment    and  the  prod  acts  of    their  biological   laboratorj 

attracted  much  attention  and  this  display  was  one  of  the  features  of  the 
Exhibit  Hall. 

The  W.  D.  Allison  Chair  Co.,  of  Tudiaaapolis,  represented  bj  Dr. 
Dagan,  by  consent  of  all  the  other  exhibitors,  had  one  of  their  beautiful 
adjustable  surgical  and  gynecological  tables  and  a  very  unique  and  hand- 
some revolving  stand  for  instruments,  dressings,  etc.,  just  outside  the 
door  of  the  hall. 

The  Bureau  of  the  Medical  Press,  under  the  charge  of  Chas.  Wood 
Fassett,  was  a  prominent  feature  of  the  Exhibit  Hall,  occupying  the 
Speaker's -rostrum.    The  following  medical  magazines  were  represented: 

Philadelphia  Medical  Journal,  International  Journal  of  Surgery, 
American  Journal  of  Gynecology  and  Obstetrics,  Medical  Review  of  Re. 
views.  Journal  of  Cutaneous  and  Genito-Urinarj  Diseases,  of  X.  Y., 
National  Medical  Review,  D.  C,  Hot  Springs  Medical  Journal,  Ark., 
Memphis  Lancet,  Chicago  Clinic,  Kew  Orleans  Medical  and  Surgical 
Journal,  Denver  Medical  Times,  Kansas  City  Medical  and  Surgicil  Jour- 
nal, New  York  Post-Graduate  Journal,  Medical  and  Surgical  Bulletin, 
Southern  Practitioner,  Nashville,  Medical  Fortnightly,  Medical 
Herald,  American  Medical  Journalibt,  of  St.  Joseph,  Mo. 


"LOVE'S  LABOR  LOST." 

Our  good  friend,  Dr.  Happel,  of  Trenton,  Tenn.,  who  so  ably  pre- 
sided during  a  part  of  the  sessions  of  the  last  meeting  of  the  American 
Medical  Association  at  Denver,  and  our  equally  good  friend,  Dr.  D.  S. 
Reynolds,  of  Louisville,  Ky.,  as  well  m  some  others,  have  been  tickling 
each  other  in  the  "correspondence  department,  of  The  Aasoeiation  Journal 
in  regard  to  the  resolution  offered  by  Dr.  Reynolds  and  adopted  by  the 
Association  at  the  Denver  meeting,  excluding  from  the  Association  all 
graduates  of,  and  teachers  in  college  that  do  not  observe  the  regulations 
of  the  American  Medical  College  Association.  Dr.  Savage,  of  this  city, 
in  a  communication  in  the  Association  Journal  for  September  24th,  has 
the  following: 

"Up  to  this  time  it  had  not  occurred  tome,  and  it  seems  that  it  had 
not  occurred  to  any  one  else,  that  the  whole  thing  was  out  of  order,  or  I 
should  have  raised  that  point,  which,  if  sustained  by  the  presiding  officer, 
would  have  delayed  final  action  for  one  year." 

In  our  report  of  the  Denver  meeting  in  our  July  number,  we  pub- 
lished the  resolution  as  offered  by  Dr.  Reynolds,  and  adopted  by  the  As- 
sociation, to  which  we  added  the  following:  "This  action  will  prove  a 
'love's  labor  lost.'  It  contravenes  constitutional  privileges  of  regular 
members  of  the  profession  and  can  only  become  operative  by  being  regu- 
larly introduced  in  writing  at  one  meeting  of  the  Association,  and  adopted 
at  a  subsequent  meeting  one  year  later  by  a  three-fourths  vote  of  all  mem- 
bers in  attendance."    See  this  Journal,    Vol.  xx.  (July  1898.)  p.  293. 
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Laxiquinin. — A  combination  justly  popular  in  the  malarial  districts 
of  this  country,  and  one  that  is  being  more  and  more  generally  used 
where  an  infection  is  to  be  warded  off,  is  Laxiquinin.  Composed,  as  it  is, 
of  iquinin,  which  has  been  proved  clinically  superior  to  quinine,  together 
with  fractional  doses  of  podophyllin,  euonymin  and  other  vegetable  lax- 
atives, it  contains  in  small  bulk  ingredients  which  might  well  require 
several  prescriptions.  Thus  the  fastidious  patient  is  not  nauseated  by 
multitudinous  doses  of  unpalatable  mixtures,  but  the  desired  result  ob- 
tained by  the  administration  of  one  remedy.  As  I^axiquinin  depends  for 
its  action  upon  an  isomeric  form  of  quinine,  it  is  largely  supplanting 
that  drug,  inasmuch  as  the  disagreeable  effects  of  the  ordinary  cinchona 
salts  are  lacking.  The  laxative  effect  is  slight,  but  certain,  serving  to 
alleviate  the  most  obstinate  constipation  without  griping  or  producing 
catharsis.  It  has  been  found  invaluable  in  breaking  up  a  cold,  and 
while,  of  course,  it  does  not  abort  an  established  infection,  yet  an  incip- 
ient or  threatening  bronchitis  or  an  even  more  severe  inflammation  of 
the  respiratory  tract  is  often  avoided. 


Bent  Creek,  Appomattox  Co.,  Va.,  Aug.  81,  '98. 
Battue  A  Co. 

Gentlemen: — Enclosed  find  25  cents  in  stamps.  Please  send  me  sam- 
ple bottle  12  onnce,  of  your  ''Bcthol''  and  oblige, 

E.  S.  Vawteb,  M.  D. 

P.  8. — I  am  well  acquainted  with  yonr  preparations,  Papine,  Bro- 
midia  and  lodia.  Use  them  in  all  cases  for  which  they  are  specified. 
They  are  now  standard  remedies  with  the  profession  and  give  satisfaction 
whenever  used.  I  would  recommend  them  to  all  physicians  not  ac- 
qvaioted  with  their  potency. 


For  Sale. — A  valuable  village  location  in  West  Tennessee,  for  a 
Doctor.  Splendid  residence,  bam,  fruits,  etc.  Worth  $3,000;  Price, 
$1,200.    No  competition.    One  of  the  best  chances  of  the  day. 

Address  M.  M.  Smith,  M.D.,  Cedar  Chapel,  Tenn.  Refer  to  Editor 
of  this  Journal,  and  James  A.  Albright,  M.D.,  Secretary  State  Board  of 
Health,  Nashville,  Tenn. 


Saitbeb  &  Sons'  Encalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drag  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex.,  and  New  York,  sole  agento. 
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S^vuws  dttd  j§aoh  ^aticis. 


A  Manuai,  OP  OTOI.OOY.  By  Gorham  Bacon,  A.M.,  M.D.,  Professor 
of  Otology  in  Cornell  University  Medical  College,  New  York.  With 
an  Introdectory  Chapter  by  Ci<arencb  J.  Blake,  M.D.,  Professor 
of  Otology  in  the  Harvard  Medical  School,  Boston.  In  one  hand- 
some lamo.  volume  of  400  pages,  with  109  engraving  and  i  colored 
plate.  Cloth,  |3.oo  net.  LEa  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York,  1898. 

This  new  and  compendious  manual  of  modern  otology  owes 
its  text  to  Professor  Gorham  Bacon,  of  the  Cornell  University 
Medical  College  in  New  York  City,  and  it  bears  a  cordial 
endorsement  in  an  introduction  by  Professor  Clarence  J.  Blake, 
of  the  Harvard  Medical  School,  Boston.  It  comes  to  band  with 
with  the  full  stamp  of  anthoritativeness  and  at  a  most  opportune 
time. 

Though  one  of  the  more  patient  of  human  organs,  the  ear  has 
its  own  share  of  troubles,  and  their  urgency »  painfulness  and 
contiguity  of  vital  spots  renders  it  incumbent  upon  every  student 
and  practitioner  to  be  prepared  to  meet  them.  Modern  otology 
is  abundantly  resourceful,  as  shown  in  this  clearly  written  and 
well  illustrated  handbook,  which  will  be  of  service,  not  only  to 
the  undergraduate  and  the  general  practitioner,  but  to  the  otol- 
ogist as  well. 

Thb  Carb  op  Thb  Baby.  A  Manual  for  Mothers  and  Nurses.  Con- 
taining Practical  Directions  for  the  Management  of  Infancy  and 
Childhood  in  Health  and  in  Disease.  By  J.  P.  Crozbr  Griffith, 
M.D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of 
the  University  of  Pennsylvania;  Physician  to  the  Children's  Hospi- 
tal, to  the  Methodist  Episcopal  Hospital  and  to  St.  Agnes'  Hospital, 
Philadelphia;  Member  of  the  American  Paediatric  Society  and  of  the 
Association  of  American  Physicians.  Pp.  404;  i2mo.,  cloth.  Second 
Edition,  Revised.  Price,  |i.5o.  W.  B.  Saundbrs,  925  Walnut  St.; 
Philadelphia.     1898. 

The  first  chapter  of  this  book  discusses  the  hygiene  of  preg- 
nancy, method  of  calculating  date  of  confinement  and  other 
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important  data.  In  the  second,  characteristics  of  a  healthy  bal 
are  considered,  and  the  growth  of  ita  mind  and  body  is  t 
third.  The  chapteri  which  follow  relate  to  th«  methods 
bathing,  dresaing  and  feeding  children  of  different  ages;  to  t 
hours  for  sleeping,  to  physical  and  mental  exercise  and  trainin 
and  to  the  proper  qualities  of  the  children's  various  nurses  K 
rooms,  in  which  details  are  emphasized,  made  dear  and  oomple 
and  thoroughly  up  to  date. 

The  first  edition  having  met  with  such  gratifying  success  h 
CBCouraged  the  author  in  a  thorough  revision,  bringing  this  o 
thoroughly  up  to  the  demands  of  the  times.  It  is  a  relist 
guide,  not  only  for  mothers  and  nurses,  hut  also  for  medic 
students  and  practitioners  whose  opportunities  of  observi 
children  have  been  limited,  and,  if  carefully  studied  by  thai 
will  be  time  well  spent. 

TkbaTMBNT  of  Skin  Cakcsrs.  By  W.  S.  GoTTHKII.,  M.D.,  Profess 
of  Dermatologj'  at  the  New  York  School  of  Medicine;  Deimatolog 
to  the  Lebanon  Hospital,  the  Northwestern  and  the  Westside  Germi 
Dispensaries,  Etc.  Published  by  Ths  Intsknationai,  Jouknai,  i 
Surgery  Co.,  ho  William  Street,  New  Yorlc    Price,  |i.oo. 

The  subject  is  treated  in  a  practical  manner,  from  the  stan 
point  of  the  general  practioner  as  well  as  the  specialist,  an 
while  every  prominent  modem  method  in  the  non-operati 
treatment  of  cutaneous  cancer  has  received  mention,  the  auth 
elaborates  especially  upon  the  caustic  method,  which  ezperien 
has  commended  to  him,  and  dwells  upon  the  two  essenti 
points,  recognition  and  treatment. 

This  book  is  printed  upon  heavy  book  paper,  is  substantial 
bound  and  profusely  illustrated. 

A  Laboratory  Gdidb  in  Urinalysis  and  Toxicology.  By  R. , 
WiTTHAUS,  A.M.,  M.D.,  Professor  of  Chemiatry,  Physics  and  To: 
cology  in  the  Medical  Department  Comell  University;  Professor 
Chemistry  and  Toxicology  in  the  Medical  Department  University 
Vermont;  Member  of  the  American,  Paris  and  Berlin  Chemical  So< 
eties.  Pp.  no.  Fourth  Edition.  Wm.  Wood  &  Co.,  Publisbei 
NewYork,  N.  Y.,  1898. 

We  have  previously  had  occasion  to  commend  this  litt 
work,  the  outcome  of  a  master-hand  in  the  chemical  laboratoi' 
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His  seventeen  <<  General  Rules  for  Working"  should  be  so 
plainly  inscribed  in  every  laboratory — be  it  ever  so  grand  or 
humble—"  that  he  who  runs  may  read.''  It  is,  indeed,  just 
what  it  proposes  to  be,  "A  Laboratory  Guide,"  and  a  most 
excellent  one. 

Thb  American  Pocket  Medicai,  Dictionary.  By  W.  A.  Nbwmah 
DoRi^AND,  A.M.,  M.D.,  Assistant  Obstetrician  to  the  Hospital  of  the 
University  of  Pennsylvania;  Fellow  of  the  American  Academy  of 
Medicine.  Containing  the  Pronunciation  and  Definition  of  Over 
26,000  Words  and  Terms  Used  in  Medicine  and  the  Kindred  Sciences, 
Together  With  Over  Sixty  Extensive  Tables.  Flexible  morocco; 
gilt  edges;  pp.  518.  Price,  {i-^S.  W.  B.  Saundbrs,  925  Walnut 
Street.  Philadelphia,  Publisher,  1898. 

One  of  the  very  best  and  most  thorough,  complete  and  prac- 
tical '* pocket  lexicons"  we  have  yet  seen.  The  definitions, 
while  brief,  of  necessity,  are  clear,  adequate  and  to  the  point. 
Special  attention  has  been  given  to  the  newer  terms,  so  many  of 
which  have  been  recently  introduced,  and  the  latest  medical 
literature  has  been  carefully  gleaned.  Besides  the  ordinary 
dicliouary  terms,  a  large  number  of  anatomical  and  other  tables 
have  been  introduced,  being  of  important  value  in  fixing  in  the 
memory  important  facts  and  data  otherwise  difficult  of  retenUon. 
This  will  be  found  exceedingly  useful  for  students  and  others 
preparing  for  examinations.  And  then  the  little  work  is  so 
handy  and  easy  of  access.  We  can  indeed  commend  both  pub- 
lisher and  editor,  who  have  done  their  work  so  well. 

ESSHNTIAI«S  OP  MaTBRIA  MEDICA,  THERAPEirriCS  AND  PRBSCRIPTION 

Writing  (Arranged  in  the  Form  of  Questions  and  Answers) •  Pre- 
pared Especially  for  Students  of  Medicine,  by  Hbnry  MORRIS, 
M.D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Physician 
to  St.  Joseph's  Hospital,  Etc.  i2mo.;  cloth;  288  pages.  Fifth  Edi- 
tion, Re\4sed  and  Enlarged;  price,  |i.oo.  W.  B.  SaundbrS,  Pub- 
lisher, 925  Walnut  Street,  Philadelphia,  1898. 

Since  the  first  number  of  Saunders'  Question  Goospends  was 
issued  over  160,000  copies  of  these  excellent  little  volames  have 
been  sold,  and  the  excellent  work  of  Dr.  Morris  having  reached 
its  fifth  edition,  it  evidently  is  a  *' top-number"  in  popularity 
with  students  and  physicians;  for,  while  originally  intended  for 
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those  in  their  Bovitiate,  all  practitioners  being,  or  should  be, 
studento  of  medicine  until  the  final  rolKcall,  many  bave  availed 
themselTes  of  the  valaable  information  contained  in  so  small  and 
handy  compass.     **  Verbum  sofficit." 

MufUAii  op  Skin  Disc a^ses.— With  Special  Reference  to  Diagnosis  and 
Treatment.  For  the  ude  of  Students  and  General  Practitioners.  By 
W.  A.  Hard  AW  AT,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the 
Missonri  Medical  College,  St.  Louis.  Second  edition,  entirely  re- 
written and  mnch  enlarged.  In  one  handsome  12mo.  volume  of  560 
pages,  with  40  engravings  and  2  colored  plates.  Cloth,  $2.26,  netf 
Lea  Bbothabs  &  Co.,  Puhlishers,  Philadelphia  and  New  York. 

Professor  Hardaway*s  Afanual  in  its  first  edition  won  the  es- 
teem of  critical  specialists  as  being  a  most  admirable  epitome  of 
the  practical  side  af  Dermatology.  Selection  and  clearness  of 
presentation  are  the  quillties  of  an  accomplished  teacher,  and 
these  are  manifested  in  an  unexcelled  degree  in  the  volume  at 
hand.  The  demand  for  a  new  edition  has  been  met  by  the  author 
with  a  thorough  revision,  resulting  in  a  great  increase  in  text 
and  illustrations.  The  work  has  been  thus  brought  thoroughly 
to  date  and  its  enlargement  has  withal  been  accompanied  with  a 
reduction  in  price,  which  expresses  the  publishers'  confidence  of 
a  widely  extended  sale. 

The  Principlbs  and  Practice  of  Hydrotherapy.  A  Guide  to  the 
Application  of  Water  in  Disease.  For  Students  and  Practitioners  of 
Medicine.  By  Simok  Baruch,  M.D.,  Visiting  Physician  to  the 
J.  Hood  Wright  (formerly  Manhattan  General)  Hospital;  Consult- 
ing Physician  to  the  Montefiore  Home  for  Chronic  Invalids;  Member 
of  the  New  York  Academy  of  Medicine;  Etc.,  Etc.  8va.;  doth; 
435  pageSf  with  numerous  illustrations.  Wm.  Wood  &  Co.,  Pub- 
lishers, New  York.  1898. 

This  work  represents  the  observations  of  the  author,  who  has 
large  experience,  and  who  has  gathered  his  data  from  private 
and  hospital  practice  extending  over  a  third  of  a  century,  and 
more  recently  from  special  institution  work,  in  which  are  re* 
corded  over  one  hundred  thousand  hydriatic  treatments,  and  is 
confidently  offered  as  a  trustworthy  guide  in  hydrotherapeutics. 

The  first  part  deals  with  the  physical  properties  of  water 
and  its  mode  of  action  in  health,  including  a  very  excellent  and 
practical  chapter  (II)  on  the  Functions  of  the  Skin,    The 
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second  part  is  devoted  to  the  practice  of  Hydrotherapy.  The 
▼arious  methods  of  applying  water  in  disease  are  minutely 
described  and  illustrated,  the  rationale  of  each  procedure  is 
discussed,  and  its  special  therapeutic  indications  are  outlined. 
The  concluding  chapter  (XXVII)  comprises  a  Historical  Epit- 
ome, from  the  earliest  time  to  date,  as  has  been  developed 
in  Germany,  Italy,  France,  England  and  America. 

It  is  indeed  a  most  excellent  addition  to  the  literature  of  the 
year,  voluminous  though  it  be,  and  if  more  stress  was  placed 
upon  proper  instruction  by  our  medical  teachers — as  is  so  earn- 
estly advocated  by  the  author — so  valuable  a  therapeutic  aid 
would  add  greatly  to  the  prowess,  skill  and  success  of  future 
practitioners  of  the  healing  art. 

Thk  Twkntibth  Century  Practice.  An  International  Encyclopedia 
of  Modem  Medical  Science,  by  Leading  Authorities  of  Kurope  and 
America.  Edited  by  Thos.  L.  Stkdman,  M.D.  In  Twenty  Volumes. 
Yol.  XV.  Infectious  Diseases.  8vo;  cloth;  pp.  658.  Wm.  Wood 
&  Co.,  New  York,  Publishers,  1898. 

Three-fourths  of  the  magnificent  undertaking  of  Messrs. 
Wood  &  Co.  are  now  complete,  and  but  five  more  volumes  are 
to  follow  of  this  grand  exposition  of  modern  medical  attainment, 
and  this  enrichment  of  medical  literature  will  stand  as  a  com- 
plete and  thorough  summing  up  of  the  highest  development  of 
the  age. 

Vol.  XV.  comprises  a  continuation  of  Infectious  Diseases, 
and  we  find  the  subject  of  Influenza,  bj  Ditmar  Finkler,  Pro- 
fessor of  Internal  Medicine  at  the  University  of  Bonn,  occupies 
about  250  pages.  Typhus  Fever  is  thoroughly  considered  by 
Edwards  Lic6ago,  Professor  of  Surgical  Therapeutics  in  the 
National  School  of  Medicine  in  the  City  of  Mexico,  in  about  77 
pages.  S.  Kitasoto  and  A.  Nakargawa,  of  Tokio,  Japan,  occupy 
about  26  pages  with  the  subject  of  Plague.  Glanders,  47  pages, 
and  Anthrax,  57  pages,  were  entrusted  to  Frank  S.  Billings, 
M.D.,  of  Grafton,  Mass.,  formerly  Professor  of  Pathology  in 
Chicago.  Foot  and  Mouth  Diseases,  by  Ismar  Boas,  M.D.,  of 
Berlin,  is  allotted  16  pages.  Actinomycosis,  about  20  pages,  is 
written  by  Emil  Ponfick,  of  the  University  of  Breslau.  N.  6. 
Kierle,  M.D.,  Professor  of  Pathology  and  Medical  Jurispru- 
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dence,  and  Chief  of  Laboratory,  Pasteur  Department,  College  of 
Physicians  and  Surgeons  of  Baltimore,  consumes  about  64  pages 
in  an  elaborate  consideration  of  Rabies.  Pjsdmia  and  Septicasmia, 
by  J.  McFadden  Gaston,  M.D.,  Professor  of  Surgery,  Southern 
Medical  College,  and  J.  McFadden  Gaston,  Jr.,  M  D.,  of  At- 
lanth,  complete  the  work  with  their  very  able  joint  dissertation. 
The  very  full  and  complete  alphabetical  index  occupies  18 
pages. 

As  a  work  of  reference  in  regard  to  these  important  subjects, 
giving  us  the  accepted  facts  as  recognized  to-day,  this  volume 
stands  without  a  superior,  and  will  be  readily  accepted  as  a  most 
important  store-house  of  practical  medical  knowledge. 

Thb  Principi^bs  and  Practice  of  Medicinb.  Designed  for  the  Use 
of  Practitioners  and  Students  of  Medicine.  By  Wii^ijam  Osi,br, 
M.D.)  Fellow  of  the  Royal  Society;  Fellow  of  the  Royal  College  of 
Physicians^  London;  Professor  of  Medicine  in  the  Johns  Hopkins 
University  and  Physician  in  Chief  to  the  Johns  Hopkins  Hospital, 
Baltimore;  Formerly  Professor  of  the  Institutes  of  Medicine,  McGill 
University,  Montreal;  and  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania.  Third  Edition.  Cloth;  royal  8vo.;  pp. 
ii8o.     D.  APPI.KTON  &  Co.,  New  York,  Publishers,  1898. 

With  new  type,  clear  paper  of  the  best  quality,  and  a  some- 
what enlarged  page,  necessitated  by  the  amount  of  matter  in  the 
very  thorough  revision  of  a  book  whose  first  edition  appeared  six 
years  ago,  Osier's  Prectice  comes  to  us  with  that  handsome 
entourage  its  prime  excellence,  merit  and  true  value  demand. 

While  in  the  second  edition,  issued  three  years  ago,  many 
corrections  (as  is  always  the  case  with  the  very  best  of  authors) 
were  made  and  much  new  matter  added,  this  edition,  as  to  its 
subject  matter,  has  been  thoroughly  recast,  and  a  pristine  new- 
ness, with  the  improvement  of  experience,  which  we  hardly 
deemed  possible  after  studying  carefully  and  closely  its  prede- 
cessors, is  the  result. 

It  was  but  a  short  time  after  the  first  edition  was  issued 
before  Osier's  Practice  took  a  firm  hold  on  our  most  progressive 
teachers,  and  it  has  largely  been  recommended  as  a  <*text-book" 
for  students  in  our  leading  medical  colleges  and  universities, 
and  justly  so  from  its  thoroughness  and  correct  teaching;  yet  the 
more  we  see  of  it,  and  especially  as  regards  the  last  edition,  we 
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caonot  but  regard  it  as  of  the  greatest  value  to  the  practitioner, 
DO  matter  how  experienced,  and  we  can  always  turn  to  it  wUh 
that  confidence  that  we  do  to  '<  Webster's  Unabridged''  in 
questions  of  etymology  or  philology. 

From  first  to  last,  title  page  to  index,  the  work  is  thoronghly 
practical,  and  as  a  guide  in  diagnosis,  symptomatology,  and 
treatment,  will  be  found  well  nigh  incomparable,  and  cannot  bnt 
be  the  more  appreciated  the  more  its  sound  advice  and  wise 
counsel  is  sought,  whether  by  the  neophyte  in  medicine  or  the 
most  experienced  clinician. 

As  an  evidence  of  its  being  thoroughly  up  to  date,  may  be 
cited  some  of  the  references,  among  which  may  be  mentioned 
late  issues  of  Johns  Hopkins  Hospital  Reports,  the  New  York 
and  Montreal  medical  journals  of  last  year,  Gould's  Year  Book 
of  Treatment  for  1898  and  a  number  of  others  of  like  date. 

DisBASBii  OF  Women. — A  Manual  of  Gjnecoiogy.  Desigaed  espedallj 
for  the  use  of  Students  and  General  Practitioners.  By  Fea^kcis  H. 
Davenport,  M.D.,  Assistant  Professor  of  Gynecology  in  the  Medi- 
cal Department  of  Harvard  University,  Boston.  New  (Zd)  revised 
and  enlarged  edition.  In  one  handsome  12mo.  volame  of  387  pages, 
with  155  illustrations.  Cloth,  $1.75;  nef.  Lea  Brothrbs  A  Co., 
Philadelphia  and  New  York,  1808. 

• 

In  its  new  edition  Professor  Davenport's  work  for  the  first 
time  treats  the  whole  domain  of  gynecology.  Admirers  of  his 
earlier  editions  will  still  find  that  for  which  they  sought  other 
works  in  vain,  namely,  the  non-surgical  methods,  in  ample  de- 
tail, and  they  will  be  gratified  to  find  the  work  equally  satisfac- 
tory on  the  surgical  side.  The  author  has  wisely  preserved  its 
moderate  size,  though  he  has  added  a  quarter  to  its  text,  and  a 
half  to  its  number  of  illustrations.  The  book  goes  again  to  the 
profession  with  an  enviable  reputation  which  its  new  featares 
and  fresh  revision  will  increase. 

In  order  to  bring  this  excellent  work  in  as  small  compass  as 
possible,  pathological  anatomy  has  been  left  out,  and  diagnosis 
and  treatment  have  received  the  more  elaborate  consideration; 
and  such  measures  are  given  that  have  been  practically  found  of 
the  greatest  beneBt  in  the  author's  bands.  The  book  aims  to  be 
purely  a  practical  one,  and  questions  that  are  yet  lai^ely  still 
matters  of  theory  are  ignored. 
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These  fractures  are  quite  rare  as  compared  with  those  of 
other  bones,  constituting  about  3.3  per  cent,  of  nearly  52,000 
fractures  treated  during  the  past  thirty-five  years  in  the  London 
Hospital. 

It  is  on  account  of  their  rarity  that  these  fractures  until  re- 
cently, have  attracted  very  little  attention,  although  I  am  happy 

^Special  address  deliyered  at  the  Nashyille  Academy  of  Medicine,  Nov. 
S,  1896. 
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to  say,  that  to-day,  they  are  receiving  great  consideration  from 
some  of  the  most  painstaking  and  distingaished  surgeons. 

By  referring  to  Gurlt's  table,  we  find  that  fractures  of  the 
cervical  and  dorsal  vertebra  occur  more  frequent  than  those 
of  any  other  region,  while  those  of  the  lumbar  region  come  next 
in  order. 

The  individual  vertebr»  most  commonly^  fractured,  are  the 
fifth  and  sixth  cervical,  the  last  dorsal  and  the  first  lumbar; 
those  f ractpres  which  prove  the  most  fatal,  being  those  which 
involve  the  cervical  region. 

Fractures  of  the  spine  occur  much  more  frequently  in  the 
male  than  the  female,  owing  to  their  occupation  and  exposure. 

Again  referring  to  Gurlt,  we  find  the  body  of  the  vertebra, 
forms  about  two-thirds  of  all  the  fractures  in  the  cervical  region 
and  seven-eighths  of  all  in  the  dorsal  region .  Fractures  in  the 
arches,  in  about  one-half  of  the  cases  in  the  cervical,  one- 
seventh  of  those  in  the  dorsal  region,  and  one-eighth  in  the 
lumbar  region. 

The  causes  which  produce  such  fractures  are  due  to  indirect 
violence,  such  as  a  fall  from  a  height,  landing  either  on  the 
hands,  feet  or  buttocks,  by  extreme  flexion  or  extension,  or  by 
direct  force,  such  as  a  gun  shot  or  other  wound. 

The  symptoms  which  present  themselve  in  ordinary  cases,  are 
not  very  difficult  to  diagnose;  these  jare  such  as  pain,  which  is 
greatly  aggravated  on  motion,  tenderness  on  pressure  over  point 
of  injury,  swelling  and  more  or  less  paralysis  of  motion  or  sen- 
sation, or  both. 

As  Keen  has  well  exemplified,  the  spinal  cord  is  made  up  of 
a  series  of  horizontal  segments,  placed  on  top  of  one  another,  like 
a  pile  of  checkers,  and  one  pair  of  nerves  right  and  left  arising 
from  each  segment;  thus  the  fifth  cervical  segment,  would  be 
that  segment  of  the  spinal  cord  from  which  the  fifth  cervical 
nerve  root  takes  its  origin. 

These  segments,  however,  do  not  agree  in  position  with  the 
numerical  corresponding  vertebrso. 

Thorbura  calU  attention  to  the  fifth  root  group  of  muscles 
and  the  position  taken  by  the  patient  who  has  had  an  injury  af- 
fecting the  fifth  cervical  nerve.  The  patient  lies  with  his  arm 
in  a  peculiar  condition,  with  abduction  and  flexion  at  the  elbow> 
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the  hand  supinated  and  the  humerus  rotated   externally,  the 
deltoid  muscle  paralyzed  and  the  elbow  lying  next  to  the  body. 

The  area  of  ansesthesia  varies  with  the  level  of  the  injury. 
Starr  concludes  after  many  experiments,  that  in  the  spinal  cord 
the  centres  of  control  of  the  bladder  and  rectum  are  always  af- 
fected together.  Complete  transverse  lesions  of  the  cord  give 
complete  muscular  paralysis  of  the  parts  below  the  level  of  the 
injury  and  complete  ansBSthesia  below  the  level  of  the  injured 
nerve,  and  therefore  complete  destruction  of  the  knee- jerk  and 
deep  reflexes.  If,  however,  the  transverse  lesion  of  the  cord  be 
partial,  the  muscular  paralysis  and  aiisesthesia  will  be  incomplete. 
When  fractures  of  the  four  upper  cervical  vertebrsd  occur,  the 
injury  generally  proves  fatal,  although  there  are  a  few  cases  in 
which  the  patients  have  survived.  In  Hilton's  case,  life  was 
prolonged  for  fourteen  years.  The  symptoms  present  in  these 
cases,  are  complete  paralysis  below  the  seat  of  fracture,  rigidity 
of  the  neck,  etc.,  and  in  the  majority  of  the  cases  distinct 
crepitus. 

When  the  fracture  involves  the  lower  cervical  and  the  first 
two  dorsal  vertebrsa,  it  is  well  for  us  to  bear  in  mind  the  table 
which  Thornburn  has  given  us,  and  while  this  is  only  approxi- 
mately  correct,  yet  in  my  opinion,  it  furnishes  us  the  best  guide 
for  diagnosing  the  seat  of  fracture.  The  table  is  as  follows: 
The  fourth  cervical  nerve  supplies  the  supra  and  infra  spinatus 
muscles.  The  fifth,  the  biceps,  brachialis  anticus,  deltoid  and 
supinators.  The  sixth,  the  sub-scapularis,  pronators,  teres 
major,  lattissimus  dorsi,  triceps  and  pectoralis  major.  The 
seventh,  the  extensors  of  the  wrist.  The  first  dorsal,  the  flexors 
of  the  wrist;  and  the  second  dorsal,  the  interossei  and  intrinsic 
muscles  of  the  hand.  Thus,  when  paralysis  of  motion  and  sen- 
sation exist  in  any  class  of  the  muscles  thus  enumerated,  we  can, 
to  some  extent,  form  an  opinion  as  to  where  the  seat  of  fracture 
occurs.  In  a  case  reported  by  Thorburn,  where  there  was  a 
fracture  of  the  first  dorsal,  with  a  dislocation  forward  of  the 
seventh  cervical  vertebra,  the  cord  was  compressed  at  this  level; 
softening  occurred  for  a  short  distance  above  and  below  the  site 
of  compression,  the  center  being  occupied  by  an  effusion  of  blood, 
reaching  as  high  as  the  fifth  cervical  nerve  root  in  the  form  of  a 
narrow  cone.     At  first,  there  was  paralysis  only  of  the  intrinsic 
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muscles  of  the  hand  and  interossei,  but  afterwards,  when  the 
case  was  watched  from  day  to  day,  by  extension  upwards  of  the 
myelitis,  the  motor  power  failed  in  the  muscles  in  the  following 
order:  1st,  flexors  of  the  wrist;  2nd,  extensors  of  the  wrist; 
3rd,  triceps  and  pectoralis  major;  4th,  latissimus  dorsi;  6th, 
teres  major  and  subscapularis;  6th,  deltoid,  flexors  of  the  elbow, 
supra  and  infra  spinatus. 

In  fractures  occurring  between  the  second  dorsal  and  second 
lumbar  vertebrsB,  we  have  paralysis  of  all  those  parts  of  the  body 
supplied  by  these  nerves.  Thus,  when  occurring  in  the  upper 
dorsal,  we  have  marked  paralysis  of  the  muscles  of  the  abdomen, 
tympany  of  the  intestines,  difficulty  in  breathing,  which  in- 
creases the  higher  the  fracture,  owing  to  paralysis  of  the  inter- 
costal  muscles,  with  frequent  development  of  hypostatic  pneu- 
monia (from  which  the  patient  frequently  dies),  together  with 
the  common  symptoms  of  any  fracture  in  this  region,  as  paraly- 
sis of  the  bladder,  which  first  becomes  distended  and  then  incon- 
tinence of  urine  follows  resulting  in  cystitis,  due  to  ammoniacal 
and  phosphatic  urine;  paralysis  of  the  rectum,  with  retention  of 
feces  and  partial  or  complete  paraplegia  of  the  lower  extremities. 

When  fractures  occur  in  the  lower  lumbar  vertebrsB,  they  are 
not  followed  by  any  very  marked  symptoms,  on  account  of  the 
fact  that  the  spinal  cord  terminates  at  the  level  of  the  second 
lumbar  vertebra  and  the  long  root  of  the  cauda  equina,  sur- 
rounded by  smooth  fibrous  membrane,  slips  out  of  the  way  of 
the  broken  fragments,  thus  in  the  majority  of  instances  escaping 
injury.  Crepitus  can  seldom  be  obtained  and  but  little  or  no  de- 
formity is  seen. 

The  only  symptoms  that  manifest  themselves,  are  pain  at  the 
seat  of  fracture,  swelling,  tenderness  on  pressure,  and  an  inabil- 
ity when  the  patient  attempts  to  stand. 

When  the  cauda  equina  is  involved,  we  have  paralysis  of 
those  parts  to  which  its  nerves  are  distributed. 

In  the  treatment  of  these  fractures,  the  only  methods  used 
until  recently,  were  conducted  on  the  plan  of  extension  and 
counter-extension,  with  manipulation  over  the  seat  of  fracture. 
The  patient  is  placed  upon  his  back;  on  an  especially  prepared 
bed,  the  water  bed  being  preferable  to  all  others,  and  in  the 
vent  this  cannot  be  procured,  an  ordinary  cotton  mattress,  per- 
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fectlj  smooth  in  every  part,  covered  by  mackintosh  may  be 
used,  supplemented  by  air  cushions  and  rubber  rings  for  the  pro- 
tection of  the  most  salient  points;  the  spine  is  now  gently 
straightened,  the  head  being  held  by  an  assistant,  with  his  hands 
upon  the  chin  and  occiput,  the  lower  limbs  gently  drawn  down 
by  another  assistant,  while  the  surgeon  presses  the  displaced 
bones  into  position. 

When  the  fragments  have  been  reduced,  they  are  maintained 
in  position  by  extension  from  the  head  or  chin,  if  the  fracture  is 
high  up,  or  from  the  axilla  if  lower  down;  while  counter-exten- 
sion is  placed  upon  the  legs,  by  Buck's  apparatus. 

Great  care  and  attention  should  be  given  to  the  bladder  and 
rectum. 

To  prevent  cystitis,  the  bladder  should  be  emptied  by  the 
catheter  every  six  hours;  while  the  bowels  should  be  moved  by  a 
gentle  cathartic.  The  person  of  the  patient  should  be  kept  scru- 
pulously clean,  and  when  despite  of  all  efforts,  bed  sores  present 
themselves,  they  should  be  relieved  by  air  cushions  and  receive 
vigorous  treatment.  Every  means  should  be  used  to  keep  up 
the  vitality  of  the  patient. 

In  a  case  reported  by  Dr.  Wyeth,  in  which  a  fracture  of  the 
eleventh  and  twelfth  dorsal  and  first  lumbar  vertebrsB  were  in- 
volved, the  injury  resulting  in  immediate  paraplegia,  involving 
paralysis  of  the  bladder  and  rectum,  and  who  remained  in  a 
helpless  condition  for  six  months  without  treatment,  he  devised 
the  following  apparatus,  consisting  of  a  girth  of  plaster  of  Paris, 
which  was  snugly  applied,  jextending  from  the  seat  of  fracture 
up  to  the  axilla;  a  second  girth,  the  upper  margin  of  which  ex- 
tended from  the  point  of  fracture  downwards,  and  which  caught 
the  expansion  of  the  hips  below.  Into  these  girths,  at  three 
different  and  equal  distant  points,  were  placed  iron  staples, 
worked  in  the  plaster  dressing  and  which  was  allowed  to  harden. 
Extension  bars  were  placed  in  the  staples,  and  by  key  and 
ratchet,  the  superincumbent  weight  was  lifted  from  the  point  of 
fracture. 

The  patient  wore  this  apparatus  for  more  than  a  year,  with 
great  comfort  and  marked  improvement  of  symptoms. 

When  we  consider  the  number  of  patients  treated  by  this 
method,  and  the  great  per  cent,  of  mortality  which  has  followed, 
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we  are  not  surprised  to  find,  that  in  these  later  days,  other 
means  are  resorted  to  for  the  purpose,  if  possible,  of  prolonging 
life  and  adding  to  the  comfort  and  welfare  of  the  patient. 

In  recent  years,  laminectomy  or  ifesection  of  the  laminse,  has 
been  resorted  to,  with  more  or  less  success,  and  we  have  every 
reason  to  believe  that  in  the  future,  great  results  are  to  follow. 
It  has  been  proven  by  numerous  experiments  and  observations 
upon  cases  operated  upon,  that  laminectomy  does  not  greatly  or 
permanently  weaken  the  spine,  snd  the  risk  under  antiseptic 
surgery  is  but  little  or  none  as  tends  to  inflammation  of  the  cord 
or  membranes. 

It  has  also  been  ascertained  by  these  experiments,  that  in  a 
number  of  cases  the  cord  and  its  membranes  have  been  seen 
to  be  compressed  by  the  laminae  themselves.  Statistics  in 
thirty-seven  cases  where  laminectomy  was  performed  for 
fractured  spine  show  six  complete  recoveries,  six  recoveries 
with  benefit,  eleven  recoveries  unimproved,  and  fourteen 
deaths,  a  mortality  of  38  per  cent. 

The  technique  of  the  operation  may  be  thus  described: 
After  the  parts  have  been  thoroughly  cleansed,  the  patient  is 
placed  in  a  prone^'  position,  with  a  gentle  curve  of  the  spine, 
being  given  by  means  of  a  firm  small  pillow  placed  under  the 
lower  ribs.  A  long  incision,  say  five  or  six  inches,  is  made 
down  to  the  tips  of  the  spinous  processes,  the  center  of  the 
incision  being  opposite  the  seat  of  fracture.  The  edges  of 
this  incision  are  now  dissected  up,  the  muscular  structures 
and  periosteum  being  treated  in  the  same  manner  and  the  lam- 
inae fully  exposed,  retractors  are  used  to  hold  back  the  tissues 
on  either  side;  all  hemorrhage  is  now  checked,  either  by 
pressure  forceps  or  hot  packs.  By  a  strong  pair  of  bone  for- 
ceps the  spinous  processes  are  now  divided  close  to  their  base, 
thus  affording  a  free  exposure  of  the  laminse.  The  laminse  are 
next  cut  through  by  the  Rongeur  forceps,  as  close  to  the 
transverse  processes  as  possible.  The  dura  is  inspected;  if 
dark  or  purplish  from  the  presence  of  blood,  or  yellow  from 
pus,  it  should  be  incised  and  emptied. 

When  this  is  completed,  and  all  compression  from  the 
cord  or  its  membranes  removed,  if  it  has  been  found  neces- 
sary to  open  the  dura,  this  should  be  first  stitched  together;  a 
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small  drainage  tube  or  strands  of  catgut  are  now  placed  the 
entire  length  of  the  wound  and  the  parts  brought  together  by 
sutures. 

In  this  connection  I  desire  to  call  your  attention  to  several 
cases  that  have  come  under  my  personal  supervision. 

Case  No.  /—Mr.  J.,  bridge  carpenter  by  occupation,  was 
engaged  in  work  on  a  trestle  and  fell  a  distance  of  40  feet. 
When  seen  shortly  after  the  accident,  on  th^  morning  of  April 
30th,  1898,  he  was  suffering  with  profound  shock  and  com- 
plete paralysis  of  both  extremities.  Vigorous  stimulation  was 
administered,  and  on  an  examination  made  later,  fracture  of 
the  axis  was  easily  diagnosed.  Every  means  to  revive  and 
make  the  patient  comfortable  was  used,  but  he  survived  the 
injury  only  four  hours. 

Case  No.  I/. — Mr.  H.,  switchman  in  East  Nashville  rail- 
road yards,  received  an  injury  of  back  on  the  morning  of  May 
2 1  St,  1895.  While  standing  too  close  to  the  track  he  was 
struck  by  a  freight  car  and  knocked  down,  doubling  the 
spine  in  a  space  of  two  feet,  being  caught  between  the  axle  of 
the  car  and  the  ground.  When  first  seen  he  was  in  extreme 
shock,  but  showed  no  symptoms  of  paralysis.  Stimulation 
was  freely  given,  and  the  patient  removed  by  a  stretcher  as 
soon  as  possible  to  his  home.  On  reaching  his  home  he  was 
placed  in  bed  and  artificial  heat  applied.  Shortly  aftewards 
an  examination  was  made,  which  revealed  a  large  oval-shaped 
mass  over  the  dorsal  vertebrae,  a  contusion  of  the  sacral  re- 
gion, and  some  minor  cuts  and  contusions 'over  other  portions 
of  the  body.  Retention  of  urine  and  obstinate  constipation 
were  symptoms  present  at  this  time. 

On  the  second  day  the  swelling  over  the  dorsal  region  had 
so  much  subsided  under  the  treatment,  that  a  careful  examin- 
ation detected  a  fracture  of  the  body  of  the  eighth  dorsal  ver- 
tebrae. On  the  third  day  a  slight  motor  and  sensory  paralysis 
developed  in  the  lower  extremities,  which  gradually  increased 
up  to  the  tenth  day,  at  which  time  there  was  complete  motor 
and  sensory  paralysis  of  the  lower  extremities,  with  inconti- 
nence of  urine  and  involuntary  action  of  bowels. 

The  treatment  instituted  was  extension  and  counter-exten- 
sion, with  the  internal  administration  of  large  doses  of  iodide 
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of  potassium.  No  improvement  was  noted  until  the  fifteenth 
day  after  the  accident,  when  sensation  became  apparent  in  the 
feet  and  ankles.  On  the  twenty-first  day  the  patient  was  en* 
abled  to  move  the  feet,  and  sensation  existed  above  the  knees. 
Prom  this  date  the  patient  made  a  very  rapid  recovery,  and  at 
the  end  of  the  fourth  week  was  able  to  move,  to  some  extent, 
the  lower  extremities,  and  had  some  control  over  the  bladder 
and  rectum.  The  extension  and  counter-extension  were  re- 
moved at  the  end  of  the  sixth  week.  Soon  after  this  date 
the  patient  was  able  to  locomote  with  the  aid  of  crutches. 

When  examined  by  me  three  months  after  the  injury,  a 
large  callus  was  apparent  over  the  eighth  dorsal  region.  The 
patient  ultimately  made  a  complete  recovery,  with  slight  de- 
formity of  the  spine,  and  is  now  pursuing  his  usual  vocation. 

CcLse  No,  IIL — Irvin  Rodes  (colored)  entered  the  City 
Hospital  on  May  17th  last  at  2  a.  m.  The  followii^g  history 
was  elicited:  On  the  night  preceding,  at  11  p.  M.,  he  became 
involved  in  a  brawl  and  received  a  gunshot  wound  in  the  back. 
His  condition  on  entering  the  Hospital  was  that  of  severe 
shock,  pain  at  the  seat  of  injury,  attended  by  complete  motor 
paralysis  of  right  side  and  loss  of  sensation  down  to  the  ankle 
and  foot,  with  partial  paralysis  of  left  side,  with  impaired 
sensation,  difficulty  of  breathing  and  paralysis  of  bladder  and 
rectum.  I  was  called  in  consultation  on  May  i8th,  and  found 
his  symptoms  as  above,  with  the  following  chart:  Tempera- 
ture 101°,  pulse  108  and  respiration  30.  Upon  examination 
of  wound,  a  fracture  of  the  sixth  dorsal  vertebra  could 
easily  be  made  out,  but  owing  to  the  extreme  condition  of  the 
patient  an  operation  was  postponed.  I  again  saw  the  case  on 
the  following  day.  May  19th,  and  while  shock  was  not  quite 
so  severe  the  other  symptoms  were  intensified,  with  hypostatic 
pneumonia  developing.  The  chart  at  this  time  was:  Tem- 
perature 103®,  pulse  126,  respiration  36.  On  May  20th,  find- 
ing the  condition  of  the  patient  gradually  growing  worse,  an 
operation  was  decided  upon.  On  account  of  the  presence  of 
hypostatic  pneumonia,  no  anaesthetic  was  administered.  At 
the  time  of  the  operation  motor  and  sensory  paralysis  was 
complete  in  right  lower  extremity,  and  greatly  impaired  in 
left  lower  extremity.  An  incision  of  six  inches  was  made, 
the  center  of  which  was  opposite  the  wound  of  entrance. 
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The  flaps  of  this  incision  were  dissected  back  and  the 
muscular  structures  and  periosteum  treated  in  a  similar  man- 
ner. By  means  of  retractors  the  field  for  operation  was  fully 
exposed,  and  the  laminsa  found  fractured  and  pressing  upon 
the  membranes  of  the  cord. 

By  a  strong  pair  of  bone  forceps  the  spinous  process  of 
the  sixth  dorsal  vertebra  was  removed  close  to  its  base,  and 
the  lamina  on  the  left  side  easily  reached.  The  lamina  was 
next  divided  by  the  forceps  close  to  its  transverse  process  and 
every  detached  fragment  removed.  The  ball  was  not  dis- 
covered, and  hence  not  removed.  The  membranes  of  the 
cord  was  now  closely  inspected,  and  finding  them  to  be  in  good 
condition,  they  were  not  incised.  On  account  of  a  general 
oozing,  the  wound  was  lightly  packed  with  iodoform  gauze 
and  the  parts  brought  together  by  sutures.  The  patient  stood 
the  operation  very  badly  on  account  of  shock  and  difficulty  in 
breathing.  On  May  21st,  the  patient  presented  about  the 
same  symptoms  as  the  day  previous,  only  a  little  increase  of 
traumatic  hysteria  which  was  developed  soon  after  the  patient's 
entrance  into  the  hospital.  On  May  22nd  there  was  a  slight 
improvement;  temperature  102*^,  pulse  100,  and  respiration  30; 
symptoms  of  hypostatic  pneumonia  a  shade  better.  On  May 
23rd  patient  was  still  improving;  temperature  101°,  pulse  100, 
respiration  22;  hypostatic  pneumonia  clearing  up,  with  some 
motion  and  sensation  in  lower  extremities.  On  May  24,  tem- 
perature 100°,  pulse  90,  respiration  20.  Although  repeated 
doses  of  salts  had  been  given,  no  movement  of  the  bowels  had 
been  obtained  up  to  this  date.  By  means  of  an  enema,  a 
large  action  was  obtained;  incontinence  of  urine  resulting  at 
this  time.  The  hypostatic  pneumonia  now  rapidly  disap- 
peared, with  more  marked  motor  and  sensatory  action.  On 
May  25th,  temperature  99®,  pulse  90,  respiration  20.  On 
May  26th,  the  temperature,  pulse,  and  respiration  became 
normal,  with  increased  motor  and  sensatory  power.  The 
bladder,  however,  being  still  emptied  with  the  catheter  and 
bowels  remaining  constipated.  After  this  date,  the  patient's 
symptoms  grew  better  from  day  to  day,  so  far  as  the  paralysis 
was  concerned,  but  the  traumatic  hysteria  grew  much  worse,  * 
at  times  almost  approaching  acute  mania.     On  June  28th,  the 
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patient  was  enabled  to  leave  the  bed,  dragging  the  right  lower 
extremity,  with  all  chest  symptoms  relieved  and  function  of 
bladder  and  rectum  partially  restored.  The  wound,  which 
had  been  dressed  and  lightly  packed  every  other  day,  was 
slow  in  healing,  and  at  this  date  presented  the  size  of  a  twen- 
ty-five cent  peice.  The  symptoms  of  traumatic  hysteria  be- 
gan gradually  to  abate,  and  the  patient  improved  so  rapidly 
that  he  was  discharged  from  the  hospital  between  the  25th 
and  28th  day  of  August. 

At  the  time  of  his  discharge,  the  wound  was  nearly  healed 
and  the  patient  was  enabled  to  locomote  very  well,  still,  how- 
ever, not  having  gained  full  use  of  his  right  lower  extremity. 
He  called  several  times  during  the  month  of  September  for 
examination  and  treatment.  His  subsequent  history  is  that 
of  complete  recovery,  and  he  is  at  the  present  time  engaged 
in  his  usual  occupation. 


PURULENT  TUBERCULOSIS  AND  RHEUMATIC  HIP- 
JOINT  DISEASE. 


BY   A.    M.   PHELPS,  M.D.,  OP  NEW  YORK, 

Professor  of  Orthopedic  Snrgerj  in  the  Medical  Department  of  the  Uni- 

yersitj  of  New  York  and  the  New  York  Post-Graduate  School: 

Professor  of  Surgery  in  the  Medical  Department  of  the 

Universitj  of  Vermont,  Etc. 


The  profession  at  the  present  time  recognizes  various  forms 
of  joint  diseases,  but  by  far  the  most  common  is  the  tubercular 
and  purulent.  The  next  most  common  joint  disease  is  due  to  a 
rheumatic  condition.  In  this  brief  paper  I  desire  to  call  the  at- 
tention of  the  profession  to  a  few  points  in  the  etiology,  patho- 
logy,  symptoms  and  treatment.  Tubercular  joints  begin  insidu- 
ously,  progress  slowly  and  cover  over  periods  of  months  or  even 
years,  and  result  in  the  formation  of  tubercular  abscesses  or  ex- 
tensive destruction  of  bone  and  caries.  Other  joints  are  fre- 
quently affected  secondarily  by  metastasis.  Purulent  joints  are 
characterized  by  the  sudden  onset  of  the  disease  and  great  pain. 
The  disease  progresses  rapidly  and  virulently,  the  destruction  of 
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bone  extension  and  the  formation  of  abscess  follows  very  soon 
after  the  attack.  This  condition  of  the  joint  is  nothing  more  or 
less  than  a  rapid  osteomyelitis.  In  both  of  these  affections  a 
single  joint  is  usaallj  attacked;  whereas  in  joint  disease  due  to 
rheumatic  condition  several  joints  are  affected  at  once.  Then  we 
may  safely  conclude  that  single  joint  disease  is  almost  invariably 
tubercular  or  purulent,  Tubercular  and  purulent  joints  are 
always  local  and  have  nothing  to  do  whatever  with  a  general 
constitutional  diseases.  Whereas  rheumatism,  syphilis  and  other 
constitutional  diseases  may  produce  local  joint  diseases.  But 
several  joints  are  usually  diseased  when  caused  by  constitutional 
conditions. 

Undoubtedly  these  diseases  must  be  preceded  by  a  localized 
inflammation.  Into  this  area  of  inflammation  are  inoculated  the 
germs  which  produce  the  destructive  changes.  That  th^se  dis* 
eases  are  a  manifestation  of  a  ''constitutional  taint, "^  I  think  is 
incorrect;  that  it  is  a  localized  focus  of  disease,  I  believe.  To 
illustrate:  Germ  life,  to  grow  and  produce  its  destructive 
changes,  must  have  a  soil  fit  for  its  reception  and  nutrition,  and 
it  is  only  within  the  area  of  the  active  process  of  repair  in  which 
large  masses  of  embryonic  cell  tissues  are  present  that  we  find 
such  a  soil  excepting  in  the  lymphatic  glands.  Unless  there  is  a 
lesion  of  an  iuflammatory  nature  in  any  portion  of  the  body,  these 
germs  cannot  find  a  foothold  for  their  growth.  For  example, 
an  incised  wound  is  made,  we  watch  it  closely  and  find  that  the 
first  process  that  takes  place  is  an  effusion  of  blood  and  coagula- 
tion; then  a  rapid  wandering  of  cells  into  this  blood  clot  occurs, 
and  rapid  cell  proliferation.  These  cells  rapidly  form  themselves 
into  line  between  the  cut  ends  of  the  tissues  for  the  purpose  of 
repair.  Soon,  organization  takes  place,  loops  of  capillaries  are 
thrown  out  and  new  tissue  is  built  up.  After  this,  contraction 
begins  to  take  place;  the  capillaries  are  destroyed,  the  epithe- 
lium grows  over  the  wound,  and  the  wound  is  healed.  This,  I 
believe  to  be  the  normal  process  of  repair.  This  is  inflammation, 
and  this  is  as  normal  as  the  growth  of  the  stag's  horn.  This 
reparative  inflammation  is  necessary  in  all  cases  where  injury  has 
been  inflicted.  If  at  any  time  during  this  process  of  repair  or 
normal  inflammation,  germs  are  inoculated  into  this  new  inflam- 
matory tissue,  another  condition  is  at  once  established.  If  these 
germs  are  streptococci  or  some  one  of  the  pyogenic  germs,  they 
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at  once  seize  upon  this  new  inflammatory  material,  and  they  with 
their  ptomaines  destroy  it.  In  this  case  inoculation  has  taken 
place  and  we  say  that  the  wound  has  become  infected,  and  dis- 
ease is  the  result.  This  disease  is  suppuration.  If  the  germs  of 
tuberculosis  should  be  inoculated  growth  takes  place  immedi- 
ately, but  it  is  very  slow.  No  pus  is  formed  from  the  bcteilli  of 
tuberculosis,  but  the  germs  grow  and  as  surely  destroy  this  new 
inflammatory  material  as  did  the  germs  of  suppuration.  Then 
we  say  that  this  new  inflammatory  material  has  become  diseased, 
that  we  have  a  tubercular  inoculation  or  a  tubercular  focus  of 
disease.  So  we  see  there  is  a  vctst  difference,  as  I  define  it,  between 
inflammation  and  disease.  In  joint  disease  an  injury  has  been 
done  to  the  joints,  it  makes  no  difference  however  slight,  or  from 
whatever  cause.  That  injury  may  have  been  produced  by  a 
trauma  or  embolism;  in  any  case  the  rapid  effort  of  nature  to 
repair  the  injury  which  has  been  done  builds  up  new  inflamma- 
tory material,  and  into  this  material  is  inoculated  the  germs 
which  are  floating  in  the  circulation. 

Should  these  germs  be  pyogenic  and  the  inflammation  in  the 
bone,  then  a  very  rapid  osteomyletis,  with  the  formation  of  ab- 
scess, is  almost  sure  to  take  place.  If,  on  the  contrary,  the 
germs  of  tuberculosis  are  floating  in  the  circulation,  and  they 
come  in  contact  with  this  area  of  normal  inflammation,  then  so 
surely  will  the  diseased  condition  be  a  tubercular  disease,  which 
begins  insidiously,  progresses  slowly,  and  produces  destruction 
by  ulceration  or  caries.  If  absorption  has  taken  place  from  the 
Pyerian  patches,  in  typhoid  fever,  and  inoculation  takes  place 
into  a  focus  of  new  inflammatory  material,  then  we  have  what 
is  known  as  the  **  typhoid  joint."  After  inoculation  has  taken 
place  with  the  germs  of  tuberculosis,  the  growth  in  this  new 
iuflammatory  material  is  very  slow.  After  a  time,  the  entire  new 
material  is  destroyed.  Just  outside  of  this  area  of  disease  a  new 
barrier  has  been  thrown  up  by  nature — a  new  barrier  of  inflam- 
matory material.  Into  this  the  tubercular  germs  rapidly  grow, 
and  they  may  destroy  this  new  wall  of  inflammatory  material, 
and  so  the  normal  process  of  repair  goes  on  just  a  little  in  ad- 
vance  of  the   disease,   until   after  a  time  the  entire  joint  is 

destroyed. 

Tubercular  disease  never  produces  a  pus  abscess,  per  se.    We 
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all  frequently  find  large  tubercular  cavities  which  are  filled  with 
tubercular  materials,  but  pus  is  absent.  But  just  as  soon  as 
one  of  these  cavities  becomes  inoculated  with  pyogenic  germs, 
then  abscesses  form  immediately,  so  that  it  may  seem  a  little 
heterodox  for  me  to  say  that  abscesses  are  seldom  prevented 
by  any  treatment  after  inoculation  has  taken  place,  and  that 
when  inoculation  with  the  pyogenic  germ  takes  place  into 
an  old  focus  of  tubercular  disease,  that  case  will  rapidly 
go  on  to  the  formation  of  abscess  in  spite  of  anything  that 
can  be  done,  with  an  occasional  exception,  and  depending 
npon  the  physical  condition  of  the  patient.  By  this  I  do  not 
mean  to  say  that  the  proper  treatment  is  to  be  discouraged,  be- 
cause the  sooner  the  tubercular  focus  of  the  disease  is  done  away 
with,  the  sooner  will  the  powder  magazine  be  removed  from  the 
patient.  Hence  fixation  to  allow  nature  to  repair  and  drainage 
to  get  rid  of  the  enemy. 

We  see,  then,  that  these  cases  of  joint  disease  are  always 
preceded  by  a  lesion  in  the  bony  structures,  or  soft  parts,  which 
lesion  is  either  produced  by  trauma,  embolism,  or  some  other 
pathological  cause,  producing  an  area  of  ioflammation  into  which 
inoculation  takes  place  from  the  germs  which  are  floating  in  the 
circulation.  The  condition  is  purely  local,  and  has  nothing 
whatever  to  do  with  a  '<  constitutional  taint.''  The  reason  why 
one  child  is  affected  with  local  tuberculosis,  and  another  is  not, 
is  to  be  found  in  the  condition  of  the  child.  That  condition  is 
known  as  struma.  Struma  is  not  a  disease  ;  it  is  a  condition,  and 
I  hope  that  I  will  never  see  again  printed  the>  terms  *'  strumus 
joint."  The  term  struma  should  be  used  to  indicate  weakness, 
and  it  exists  in  the  ultimate  protoplasm  of  the  ultimate  cell  of 
the  body,  and  measures  the  resistance  of  that  protoplasm  to  the 
attack  of  germ  life.  Scrofula  we  now  know  to  be  tuberculosis, 
so  that ''  scrofulous  joints  "  have  been  relegated  to  the  obscurity 
which  they  so  ju^tly  deserve.  Oeneral  tuberculosis  takes  place 
from  joint  disease,  as  the  result  of  multiple  inoculations  in  dif- 
ferent portions  of  the  body. 

The  pathology  of  the  affection  depends,  of  course,  entirely 
upon  the  etiology.  In  discussing  the  etiology  I  have  touched 
somewhat  upon  the  pathology,  so  that  can  be  passed  over  briefly. 
It  is  needless  for  me  to  say  that  the  disease  is,  as  a  rule,  with  an 
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occasioDal  exception,  located  in  the  bony  stroctures.  At  I  have 
already  said,  I  will  not  enter  into  the  minute  pathology  of  this 
condition,  because  "space  ''  will  not  allow. 

How  do  Pyogenic  and  Tubercular  Oerma  Enter  the  Circulaiion 
Primarily  f — Through  the  lymphatic  system  us  a  rule.  A  child 
playing  in  the  back  yard  of  a  tenement  house,  in  an  atmosphere 
contaminated  by  germ  life  caused  by  the  old  woman  beating  the 
carpets  from  an  infected  room,  where  an  individual  has  died  of 
tuberculosis  or  oisteoroyletis,  inhales  the  spores  of  the  germ. 

These  spores  are  immediately   absorbed  by  the  lymphatics 
from  the  mucous  membrane  of  the  pharynx  and  the  trachea,  and 
carried  to  the  neighboring  lymphatic  glands.     The  lymphatic 
j  .  glands  are  rich  with  cells  and  are  a  good  soil  for  the  reception 

and  growth  of  the  germs.  The  ct^lls  or  phagocytes  of  the  lym- 
phatic glands  are  at  once  attacked  by  the  germs  and  destroyed, 
until  the  entire  gland  is  converted  into  a  pus  or  tubercular  cav- 
ity, depending  upon  the  kind  of  germ  absorbed.  These  are  the 
large  glands  seen  in  the  necks  of  children  and  called  by  the 
older  authors  "  strumous  or  scrofulous  glands."  Ulceration 
now  commences  in  the  gland,  burrowing  takes  place  in  the  di- 
rection of  least  resistance.  The  gland  is  surrounded  by  a  vascu- 
lar net  work  of  veins  and  arteries.  When  perforation  of  the 
gland  takes  place  from  ulceration,  its  contents  may  dischai^ 
directly  into  a  vein;  tbus  it  can  be  readily  seen  how  the  cicala- 
tion  becomes  contaminated  with  germ  life  from  the  reservoir 
which  is  constantly  discharging  into  it.  Now  if  the  child  play- 
ing in  the  back  yard  receives  a  slight  injury  of  a  joint,  at  once 
inflammatory  action  begins  at  the  point  of  lesion  already  de- 
scribed. The  blood  being  loaded  with  germs  of.  infection  car- 
ries them  to  the  point  of  injury.  The  pathogenic  germs,  find- 
ing a  fit  soil  for  their  reception  and  growth,  attack  the  normal 
new  inflammatory  material  and  convert  it  into  a  diaeased  condi* 
tion^  with  a  formation  of  pus  or  a  tubercular  abscess.  From 
this  point  of  local  infection  the  pathogenic  germs  find  their  way 
into  adjacent  tissues,  destroying  them  as  they  advance  and  en- 
larging the  diseased  area.  Should  the  head  of  the  bone  be  in- 
volved it  soon  is  destroyed,  and  the  disease  cavity  discharges 
into  the  joint,  infecting  all  the  tissues  involved  in  the  structure 
of  the  joint.     If  the  diseased  focus  is  in  the  soft  parts,  the  joint 


ORIGINAL  COMMTJKICATIOK8. — PHELPS.  606 

beoomes  infected  in  tlie  same  manner,  and  the  bone  is  secondarilj- 
involved.  The  entire  joint  now  being  involved,  the  same  pro* 
cesses  which  took  place  in  the  lymphatic  gland  are  observed,  viz., 
ulceration,  burrowing  and  the  formation  of  tubercular  or  pus 
cavities,  together  with  destruction  of  all  tissues  lying  in  contact 
with  the  disease,  by  infection.  Burrowing  always  takes  place 
in  the  direction  of  least  resistance,  which  accounts  for  abscesses 
appearing  at  different  points  in  joints  apparently  similarly 
affected. 

Before  considering  the  treatment  of  tubercular  and  purulent 
joints,  I  desire  to  say  a  word  in  regard  to  rheumatic  conditions 
affecting  joints. 

Sheumatic  joints  are  always  due  to  a  constitutional  condition. 
They  are  usually  multiple  and  single;  a  joint  is  never  involved 
excepting  it  is  preceded  by  an  injury.  Therefore  the  treatment 
of  rheumatic  joints  requires,  in  addition  to  the  mechanical  and 
operative,  constitutional  treatment.  Nine  times  out  of  ten,  allow 
me  to  say,  when  a  single  joint  is  involved  a  rheumatic  condition 
has  nothing  at  all  to  do  with  it.  The  mechanical  treatment  in 
rheumatic  joints  is  of  just  as  much  importance  as  in  tubercular 
and  purulent  joints.  In  the  old  man  or  woman  with  a  rheum- 
atic diathesis  is  frequently  seen  a  diseased  hip,  unquestionably 
rheumatic.  Such  cases  should  be  immediately  put  into  bed  with 
a  weight  and  pulley  varying  from  twelve  to  twenty  pounds, 
after  which  follow  the  methods  employed  in  tubercular  and  pur- 
ulent joints.     (See  mechanical  treatment.) 

In  all  rheumatic  cases  the  alkaline  treatment  is  prescribed, 
which  frequently  is  very  disappointing.  During  the  past  year, 
in  all  cases  of  rheumatic  joints,  I  have  been  using  a  new  salt  of 
lithia,  combined  with  alkalies,  known  as  *'tbialion."  This  is  a 
laxative  salt,  and  when  used  carefully  and  faithfully  has  proved 
in  my  hands  one  of  the  best  agents  in  these  rheumatic  affections. 

My  method  of  administration  is  as  follows:  I  direct  that  a 
teaspoonful  of  this  granulated  salt  be  dissolved  in  a  cup  of  hot 
water  and  drunk  as  warm  as  possible  (in  acute  cases),  taken 
dvery  three  hours  until  very  free  catharsis  is  produced. 

This  is  accomplished  by  thialion  acting  very  freely  on  the 
liver,  producing  a  marked  flow  of  bile  into  the  intestines,  as 
well  as  increasing  the  peristaltic  action  of  the  bowels. 
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After  this  result  is  produced  the  dose  is  then  lessened  to 
twice  a  daj  until  the  urine  approaches  the  point  of  alkalinity, 
which  generally  takes  place  about  the  third  day,  then  once  a 
day  only  until  cure  is  effected. 

In  chronic  cases  a  teaspoonf  ul  taken  in  the  same  medium 
morning  and  night,  always  before  meals,  for  a  week  and  then 
once  a  day  on  rising  for  a  week  longer,  produces  the  happiest 

results. 

(To  beContinaed  in  January  Number.) 
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Patenting  Medical  Discoveries.— In  a  most  interesting 
article  with  this  title,  in  the  October  number  of  Medicine,  writ- 
ten by  Prof.  Jas.  G.  Kiernan,  M.D.,  of  Chicago,  whose  name 
has  both  a  national  and  international  recognition,  which  we  re- 
gret most  exceedingly  that  we  cannot  reproduce  in  full;  but  a 
letter  to  the  publisher,  Wm.  Warner,  of  Detroit.  Mich.,  en- 
closing twenty-five  cents,  will  secure  this  valuable  number  of 
our  esteemed  contemporary,  and  will  be  money  well  spent — con- 
cludes as  follows: 

"The  early  stages  of  discoveries  growing  out  of  the  germ 
theorv  when  it  was  finally  forced  into  practical  acceptance  by 
the  investigations  of  Pasteur  and  Tyndall  present  much  the  same 
mingled  picture  of  unselfishness  and  greed  as  that  of  anesthesia. 
The  work  of  Pasteur  was  given  freely  to  the  world — an  example 
which  has  honorably  been  followed  by  disciples  of  Pasteur  like 
Roux  and  others.  All  of  surgical  antisepsis  comprehended  under 
the  general  term  of  Listerism  was  freely  given  to  suffering 
humanity  by  Lister  and  his  followers. 

When,  however,  German  medical  science  is  approached  in 
this  particular,  a  number  of  dark  clouds  appear.  The  conceited, 
intolerant,  quackish  secrecy  of  Koch  anent  tuberculin  found  a 
fitting  apotheosis  in  the  patent  lately  granted  after  five  succes- 
sive refusals  to  Behring  by  the  United   States   Patent  Office. 
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The  claim  of  Behring  as  to  priority  ia  a  demonstrable  absu 
in   view  of  the   fact  that  careful  inveaUgatioa  hj  the 
Academy  of  Medicine  demonstrated  that  bo  far  as  priority 
concerned,  Rouz  and  Behring  were  contemporaneous. 

Behring  claims  as  his  invention:  (1)  A  process  "of  pr 
ing  diphtheria  antitoxin,  which  cooBiats  in  inoculating  hor 
other  animals  capable  of  being  infected  with  diphtheria 
repeated  doses  of  diphtheria  poison  or  liriDg  diphtheria  bac 
gradually  increasing  quantity  and  strength  so  as  to  imm 
them  and  form  in  the  blood  a  counter -poison  for  destroyin 
poison  secreted  by  said  bacilli,  drawing  off  the  blood  fron 
animalB,  separating  the  serum  from  the  blood  corpuscles 
concentrating  the  former  for  use  subatantially  as  eet  i 
(2)  As  a  new  substance,  diphtheria  antitoxin,  oonBisting  c 
concentrated  serum  of  the  blood  of  animals  treated  with 
theria  poison  and  having  the  characteristic  of  immunizio 
animals  against  infection  with  diphtheria,  and  curing  them 
artificially  infected  with  diphtheria,  said  serutn  contain 
counter-poison  having  the  ,'property  of  destroying  the  [ 
secreted  by  the  diphtheria  bacilli  substantially  as  set  forth 

The  first  claim  is  mendacious  since,  as  the  Medical  Ag 
pointed  out,  Sewall  had  immunized  pigeons  against  the  poi 
rattlesnakes  in  1887.  Both  Sewall's  procedures  and  the  pi 
ing  ones  of  Faateur  against  chicken  cholera  and  anthrax 
based  on  the  principles  adopted  in  inoculation  and  VBGcin: 
It  was  an  illustration  once  more  of  the  law  of  scientific  pri 
enunciated  by  Shelley  in  "Prometheus  Unbound,"  that 


In  1887  Roux  and  Chamberland  rendered  animals  im 
to  malignant  edema.  In  1890  experiments  on  the  immuni; 
of  animals  against  diphtheria  and  tetanus  were  made  by 
ring,  Eitasato  and  Frankel.  In  1^84  the  serum  treatmei 
first  practically  demonstrated  to  be  of  value  by  Roux,  Arc 
latterly  Behring. 

It  is  difficult  to  see  how  any  court  will  hold  this  patent 
The  outcome  in  the  other  matter^  should  assure  the  prof' 

[*The  diBcorerj  of  tinMtheei&,  forciblj  &nd  grkphickllj  alluded  I 
a  trenchant  pea  in  the  preceding  part  of  this  article.— £d.  S,  P.] 
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that  this  latter  expression  of  greed  will  fall  before  medical 
opinioD,  since  this  is  certain  to  be  assisted  bj  legal  procedures 
adopted  by  maoafacturing  firms  that  have  successfallj  resisted 
similar  attempts,  as  witness  the  Tonga  litigation  of  1881-2. 
Here  an  attempt  to  copyright  failed  completely  on  some  of  the 
grounds  which  will  be  operative  in  the  antitoxin  matter.  The 
five  successive  rejections  of  Behring's  application  for  a  patent 
significantly  demonstrate,  moreover,  on  what  flimsy  technical 
grounds  the  patent  was  finally  granted.  There  is  no  very  great 
reason  to  fear  that  this  attempt  to  blackmail  suffering  in  the 
interest  of  a  foreign  manufacturing  firm  will  prove  more  than 
temporarily  successful  in  the  United  States.  Such  patents 
are  opposed  to  the  advance  of  science,  the  theory  on  which  alone 
the  Constitution  of  the  United  States  has  given  Congress  power 
to  establish  the  patent  office.  The  long  unhindered  manufac- 
ture of  diphtheria  antitoxin  constitutes  a  precedent  against 
which  greed  must  break.  The  German  medical  profession  has, 
however,  a  duty  in  the  matter  like  that  painful  one  which  the 
American  medical  profession  so  successfully  and  sternly  per- 
formed in  the  cases  of  Morton  and  Jackson.  Had  the  plague 
speck  of  quackery  visible  in  Koch  been  stamped  out,  the  Beh- 
ring  brutality  would  never  have  occurred.  Despite  the  blow 
given  to  the  influence  of  the  Grerman  medical  profession  by  the 
appointment  of  an  "anti-fat"  quack  to  a  professorship  at  Bis- 
mark's  behest,  it  has  still  sufficent  power  to  stamp  with  efficient 
disapproval  the  growing  tendency  among  German  medical  men 
to  couvert  the  ''Republic  of  Science"  into  a  commercial  oligarchy 
for  the  benefit  of  plutocrats  at  the  expense  of  suffering  human- 
ity.— Medicine. 


Thb  Chemical  Relatiokb  of  Remedies  in  Scientific 
Therapeutics.  —Dr.  John  V.  Shoemaker  {Journal  of  the  Amer' 
ican  Medical  Association,  September  24th)  says:  ''As  the  active 
principle  of  all  plants  have  not  yet  been  isolated,  it  need  be  no 
wonder  that  in  a  new  field,  and  dealing  with  complex  animal 
tissues,  this  problem,  for  most  substances,  remains  unsolved.  A 
beginning,  however,  has  been  made.  The  efficacy  of  orchitio 
extract  depends  upon  the  presence  of  an   organic  crystalline 
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aabstance  called  epermiD,  which  exists  in  combiDation 
hydrochloric  acid.  The  active  principle  of  the  thjroid  gl 
believed  to  be  the  aubstaDce  isolated  under  the  oame  of 
thyriD.  In  the  same  way  the  antitoxioB,  in  so  far  as  they 
been  discorered,  may  be  looked  upon  as  the  aotive  princi[ 
the  immunizing  or  curative  serums.  Schaefer  and  Olivei 
obtained  from  the  medullary  portion  of  the  suprarenal  bod 
organic  prinoiple  which  has  a  powerful  action  upon  the 
voluntary  muscles  and  peripheral  arteries.  The  serums  obi 
from  animals  rendered  artificially  immune  contain  antit 
sod  have  proved  of  more  value  than  those  from  animals 
rally  immune  to  certain  maladies.  The  typical  instau 
Bocceas  in  this  form  of  therapy  is  diptheria  antitoxin, 
wonderful  reduction  in  the  mortality  from  diphtheria  whic 
preparation  has  effected  cannot  be  gainaaid.  Every  phy 
should  aerioualy  debate  in  Ms  own  mind  whether  he  has  do: 
duty  in  a  case  of  diphtheria,  if  he  has  neglected  to  take  a 
tage  of  the  immunizing  properties  of  diphtheria  antitoxii 
New  York  Medical  Record. 


Drdhhino  fob  the  Quacks  at  Hot  Sprinob. — A  s] 
agent  of  the  department  of  the  interior  has  been  makii 
investigation  of  the  condition  of  affairs  at  the  Hot  Spring 
ervation  in  Arkansas,  and  reports  the  existence  of  a  numl 
abuses.  The  report  says:  "By  far  the  most  serious  quest! 
connection  with  Hot  Springs  affairs,  and  the  one  which  me 
the  life  and  health  of  persons  who  go  there  seeking  treatme 
the  practice  of  drumming.  There  are  drummers  for  tbre 
ferent  businesses  at  Hot  Springs,  viz.,  drummers  for  batbht 
drummers  for  hotels  and  boarding-houses,  and  drummers  f( 
doctors.  The  most  harmful  thiug,  however,  to  Hot  Spring 
the  reason  that  it  \a  the  most  dangerous  thing  for  persons  w 
there  for  treatment,  is  the  present  system  of  doctor  drumi 
There  are  a  great  many  doctors  in  Hot  Springs  who  are  n 
ous  in  the  matter  of  having  drummers  for  their  business, 
custom  about  this  is  that  strangers  are  met  on  the  trains  ai 
towns  more  than  one  hundred  miles  away  from  Hot  Sprin 
drummers  for  these  doctora.    The  drummers  make  the  j 
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before  taking  the  yictiin  to  the  doctor,  to  ucertain  relatiTelj  his 
financial  standiog,  then  to  advise  the  doctor  as  to  this  matter, 
and  the  man  is  dulj  fleeced."  It  is  said  that  two  United  States 
Senators  were  among  the  victims  last  winter.  The  interior 
department  is  seeking  for  some  way  to  pot  a  stop  to  these  abuses, 
but  finds  itself  hampered  bj  the  fact  that  the  reservation  is 
ander  the  judicial  control  of  the  State  of  Arkansas,  and  it  is  said 
that  the  State  laws  have  many  loopholes  through  which  these 
irregular  practitioners  escape.  In  order  to  stop  the  drumming, 
the  department  proposes  the  adoption  of  a  regulation  providing 
that  no  bathhouse  receiving  water  from  the  Hot  Springs  reser- 
vation shall  permit  any  person  to  bathe  therein  who  has  not  a 
certificate  from  a  reputable  physician  who  does  not  resort  to 
dramming.  The  superintendent  of  the  reservation,  or  a  board 
of  surgeons,  to  be  appointed  by  the  Secretary  of  the  Interior, 
will  be  required  to  certify  to  the  professional  standing  of  physi- 
cians prescribiog  baths  at  Hot  Springs,  and  no  one  who  is  known 
to  drum  for  custom  will  get  a  certificate  which  will  entitle  his 
patients  to  baths  at  the  bathhouses. — New  York  Medical  Record, 


Aseptic  Catheterism. — Dr.  C.  Manseli  MouUin  has  given 
an  interesting  and  practical  paper  to  the  London  Lancet,  of  Sep- 
tember 10,  on  the  subject  of  urinary  fever  at  the  beginning  of 
catheter  life  and  of  aseptic  catheterism.  He  says  of  aseptic 
catheterism  that  it  is  one  of  the  problems  of  modern  surgery. 
He  has  been  called  upon  to  deal  with  it  especially  in  cases  of 
which  there  has  been  a  large  amount  of  residual  urine.  The 
following  are  the  essential  features  of  Dr.  Moullin's  very  suc- 
cessful measures:  All  instruments  must  be  disinfected  first  by 
boiling.  The  hands,  the  prepuce  and  the  skin  of  the  penis 
must  be  cleansed  as  thoroughly  with  soap  and  water  as  if  a 
surgical  operation  were  going  to  be  performed,  and  then  sponged 
over  with  a  solution  of  corrosive  sublimate,  1-5000.  The  glands 
of  the  meatus  require  especial  care.  An  irrigating  catheter  is 
then  introduced  into  the  fossa  navicularis,  and  this  part  of  the 
canal  is  thoroughly  washed  out  from  behind  with  boric  acid. 
Then  the  catheter  is  pushed  on  into  the  deep  part  and  the  pro- 
cess repeated.    Finally,  MelchiorU  double  catheter  is  introduced 


SELECTIONS. 


511 


and  the  urine  drawn  off.  In  this  way  it  is  possible  to  obtain  a 
very  high  degree  of  ^asepticity.  When  catheters  have  to  be 
passed  at  frequent  intervals,  the  disinfection  of  the  hands,  penis 
and  front  part  of  the  urethra  will  manifestly  be  never  carried 
out  at  each  time.  At  the  outset  it  will  only  be  done  night  and 
morning,  and  often  one  has  to  be  content  if  it  is  done  thoroughly 
once  a  day.  But  catheters  can  be  kept  clean.  Those  made  for 
me,  as  smooth  and  polished  on  the  inside  surface  as  they  are  on 
outer,  will  stand  boiling  day  after  day  (if  they  are  kept  straight 
while  in  the  boiling  water  and  drained  afterward),  and  continued 
immersion  in  boric  acid  without  injury.  Each  patient  is  pro- 
vided with  two  glass  catheter  cases.  One  of  these  is  filled  with 
boric  acid  lotion  for  instruments  that  have  been  used;  the  other, 
provided  with  a  rubber  cork  as  well  as  a  metal  cap,  is  dry  and 
aseptic.  These  cases  are  so  arranged  that  they  can  be  hung  up 
in  the  patient's  wardrobe,  out  of  sight  and  out -of  the  dust.  No 
catheter  is  used  more  than  once  a  day.  As  soon  as  the  catheter 
is  withdrawn  from  the  urethra  it  is  dropped  into  the  case  filled 
with  boric  acid  solution  and  left  there.  Once  a  day  all  the 
catheters  are  taken  out,  boiled  for  five  minutes,  and  placed  in  a 
dry  case  until  required.  The  plan  is  not  perfect  and  I  have  no 
doubt  is  capable  of  improvement,  but  it  works  fairly  well  with 
an  intelligent  private  patient  who  can  be  made  to  understand 
th^  necessity  of  observing  strict  precautions.  Unfortunately 
they  are  not  all  intelligent,  and  in  the  case  of  a  hospital  out- 
patient such  a  complicated  plan  is  out  of  the  question.  The  best 
that  can  be  done  is  to  start  such  people  as  well  as  possible  and 
hope  that  by  degrees  they  will  acquire  a  certain  amount  of 
immunity  against  the  toxins  they  are  bound  to  absorb.  There  is 
a  little  evidence  to  show  that  a  certain  degree  of  immunity  may 
be  acquired,  but  I  am  very  skeptic  as  to  its  ever  being  sufiBcient 
in  the  face  of  the  virulent  growth,  or  when  the  bacterium  coli  is 
is  assisted  by  other  germs,  such  as  the  streptococcus  and  the 
proteus. — Journal  of  Am.  Med.  Association. 
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Sanbbb  &  Sons'  Kucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  of  Eucalyptol  and 
reports  of  cnres  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Tex,,  and  New  York,  sole  agents. 
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Hydrogen  Peroxide  in  the  Treatment  op  Puerperal 
Sepsis. —  Two  priQcipIes  of  fundamental  importance  concern- 
ing puerperal  sepsis  are,  first,  that  in  these  days  of  advanced 
asepsis  puerperal  sepsis  should  not  ordinarily  occur,  and,  second, 
if  it  does  occur,  it  should  be  treated  asepticallj  rather  than  anti- 
septicallj.  An  exception  to  the  first  principle  is  found  in  snch 
cases  as  are  autogenetic — a  class  of  cases  which,  although  their 
existence  Js  denied  by  competent  authority,  the  writer  is  con- 
vinced are  sometimes  encountered.  These  unpreventable  ones 
are  exemplified  by  instances  of  putrefaction  and  subsequent  sep- 
sis occurring  in  women,  in  whose  products  of  conception  life  has 
been  extinct  for  several  weeks. 

When  sepsis  results  from  external  causes,  it  is  because  the 
accoucheur  or  nurse  has  failed  to  secure  surgical  cleanliness. 
This,  in  most  instances,  is  highly  reprehensible.  It  is  true  that 
in  the  humble  walks  of  life  poverty,  filch  and  ignorance  are  pow- 
erful factors  in  the  causation  of  sepsis,  and  frequently  triumph 
in  spite  of  the  physician's  most  watchful  care.  Elevation  of 
temperature,  not  dependent  upon  some  easily  removable  or 
transient  causes,  such  as  constipation  or  the  first  secretion  of 
milk,  but  associated  with  scanty,  offensive  or  absent  lochia,  is 
the  invariable  indication  that  infectiou  has  taken  place,  and 
that  prompt  clearing  of  the  uterine  cavity  in  imperative. 

The  writer's  method  of  treatment  in  these  cases  is  to  first  irri- 
gate the  interior  of  the  uterus  with  a  normal  salt  solution,  re- 
move secundines  or  other  retained  foreign  materials  by  means  of 
the  sharp  curette,  then  again  irrigate  freely  with  salt  solution. 
After  thoroughly  drying  with  aseptic  cotton  or  gauze,  hydrogen 
peroxide^  is  applied  to  the  uterine  cavity  by  means  of  a  small 
intra-uterine  syringe,  or  an  applicator  upon  which  is  wound  a 
piece  of  aseptic  gauze  or  absorbent  cotton  saturated  with  the 
agent.  The  foam  should  be  removed  ^and  fresh  applications 
made  until  the  cessation  of  foaming  gives  positive^evidence  that 
the  uterine  cavity  has  been  thoroughly  cleansed.  This  proced- 
ure should  be  practiced  daily  until  the  temperature  falls  to  nor- 
mal and  remains  at  that  point.     This,  in  the  writer's  experi- 


l*  If  70a  want  definite  and  reliable  resnlts,  do  not  fail  to  use  Mar- 
cband's  preparation. — £d.  S.  P.] 
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ence,  always  occurs  within  a  week.     The  following  cases  are  11- 
Instrative  of  the  efficacy  of  this  mode  of  treatment: 

Cuse  J. — Mrs.  H.,  aged  40,  in  her  seventh  labor,  as  the  re- 
sult of  rigid  cervix  and  violent  uterine  contractions,  had  rup- 
ture of  the  uterus  in  its  long  diameter,  involving  four-fifths  of 
the  thickness  of  the  wall.  Mural  abscess  and  sepsis  followed, 
associated  with  profuse,  offensive  lochia,  the  color  of  dirty  dish- 
water. On  the  fifth  day  the  uterus  was  above  the  pubis  and 
spongy.  The  ordinarily  recommended  treatment  was  practised 
without  improvement,  but  on  the  eighth  day  the  method  above 
detailed,  with  hydrogen  peroxide,  etc.,  was  instituted,  with  the 
result  that  the  temperature  immediately  fell  to  the  normal  point 
and  the  patient  made  a  good  recovery. 

Que  II. — ^Mrs.  D.,  delivered  of  her  third  child  two  months 
prematurely.  Baby  much  emaciated  in  consequence  of  interfer- 
ence with  nutrition  from  placental  degeneration,  lived  twelve 
hours.  Within  the  first  five  days  the  temperature  ranged  from 
101^  to  105^  F.,  and  the  usual  concomitant  symptoms  of  sepsis 
were  present.  On  the  sixth  day  after  delivery,  curettage,  with 
free  douchings  of  hot  salt  solution,  was  practiced,  and  the  usual 
application  of  hydrogen  peroxide  was  made.  Temperature 
taken  half-hour  after  treatment  showed  a  fall  of  1^,  while  on 
the  seventh  day  it  was  normal.  From  this  date  on  convalescence 
was  uninterrupted,  and  the  patient  was  out  of  bed  as  early  as 
though  no  complication  had  occurred. 

Case  III. — Mrs.  S.,  after  rapid  delivery,  did  well  for  nine 
days,  when  the  usual  symptoms  of  puerperal  sepsis  appeared, 
due  in  all  probability  to  her  wretched  surroundings,  lack  of 
proper  nursing,  etc.  The  treatment  above  detailed  was  exhib- 
ited, the  temperature  promptly  returned  to  normal,  and  there 
was  speedy  and  satisfactory  convalescence. 

The  rationale  of  the  treatment  by  hydrogen  peroxide  is  that 
this  agent  causes  a  rapid  oxidation  or  super-oxidation  of  effete 
organic  matter,  thus  completing  in  a  very  short  time  what  it 
takes  the  unassisted  process  of  nature  a  dangerously  long  period 
to  accomplish.  It  initiates,  but  infinitely  improves  and  accel- 
erates, the  efforts  of  the  human  organism  to  remove  offending 
foreign  materials.  The  advantage  of  this  agent  over  mercuric 
chloride,  carbolic  acid  and  other  agents  that  act  chemically,  is 
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that  it  18  non-corrosive  and  non-destractive  of  healthy  tiasue. 
Furthermore,  the  results  obtained  from  the  use  of  hydrogen 
peroxide  are  vastly  superior  to  those  obtained  by  the  use  of  any 
other  agent,  so  that  the  writer  now  approaches  the  treatment  of 
puerperal  sepsis  with  less  fear  of  unfortunate  results  than  he  has 
ever  before  experienced. — Jno,  N.  Upshur,  M.D,^  in  Va.  Med, 
Semi' Monthly, 


Sib  William  Gull's  Dikections  CoNcsBNura  Ttphoib 
Feveb. — ^^The  Albany  Medical  AnnaU  for  October  quotes  the 
following  directions  of  Sir  William  Gull  to  the  attendants  of  the 
Prince  of  Wales  when  suffering  from  typhoid  more  than  twenty- 
five  years  ago,  as  being  as  applicable  to-day  as  then,  and  says 
that  they  cannot  be  too  often  reiterated:  1.  Typhoid  is  a  dis- 
ease which  runs  a  more  or  less  definite  course.  It  cannot  be 
stopped  or  cured  simply  by  medicine.  2.  The  chief  thing  to  be 
done  at  the  outset  of  an  attack  is  to  send  the  patient  to  bed  so 
as  to  save  strength  from  the  beginning.  No  strong  purgative 
medicines  are  desirable.  4.  As  the  fever  develops  and  the 
strength  grows  less,  light  food  should  be  given  at  short  intervals. 
This  must  be  directed  medically,  but  in  general  it  may  be  said 
that  the  amount  required  is  that  which  induces  repose  and  sleep. 
5.  The  bowels  may  be  left  to  themselves.  If  unmoved  for 
twenty-four  or  thirty-six  hours,  a  lavement  of  warm  water  may 
be  necessary.  6.  The  restlessness  o**  wakefulness  in  fever  is  best 
remedied  by  the  careful  giving  of  wine  or  spirits  with  the  food 
or  in  water.  Sedatives  such  as  opium  are  inadmissable — most 
injurious.  7.  The  bedroom  should  be  kept  at  a  temperature  of 
62^  to  64^.  8.  Great  care  is  necessary  to  keep  the  bed  clean 
and  sweet.  This  is  most  easily  done  by  having  in  the  same 
room  a  second  bed,  to  which  the  patient  can  be  removed  for  two 
or  three  hours  daily,  while  the  other  is  thoroughly  aired  and  the 
linen  changed.  9.  All  fatigue  is  to  be  sedulously  avoided.  No 
visitors  should  be  admitted,  and  no  other  person  than  a  nurse 
and  one  attendant  to  help  her.  10.  The  patient  should  never 
be  left  unattended  for  a  moment,  as  in  the  delirium  of  fever  he 
might  jump  from  bed  and  injure  himself.  11.  As  to  medicines 
and  the  treatment  of  complications,  the  immediate  medical  at- 
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tendant  must  be  responsible.     12.  As  the  discharges  from  the 

bowels  in  typhoid  fever  are  a  source  of  contagion,  it  is  desirable 
that  before  being  thrown  down  the  closet  they  should  be  largely 
mixed  with  some  disinfectant.  On  the  same  principle  the  stric- 
test cleanliness  muse  be  observed  in  the  sick  room.  13.  There 
is  no  reason  to  believe  that  typhoid  fever  is  contagious  from  in- 
dividual to  individual  in  the  ordinary  way.  The  largest  ex- 
perience shows  that  it  does  not  extend  like  an  ordinary  conta- 
gious disease  to  nurses  or  others  attending  upon  patients  suf- 
fering under  the  disease. — New  York  Medical  Journal. 


The  Doctor. — A  doctor  should  be  a  man  of  the  widest  cul- 
tare,  for  no  science  is  so  deeply  indebted  to  all  sources  of  learn- 
ing for  its  truths  and  forms  of  expressing  them  as  is  medicine. 
It  draws  its  magic  from  the  hidden  mysteries  of  nature,  simu- 
lates protean  life,  consorts  death's  phenomena  familiarly; 
through  metamorphosis  with  easy,  royal,  grace,  it  goes  to  share 
the  triumphs  of  fioal  forms.  Reason  and  philosophy  are  its 
friends  and  counselors,  experience  and  history  its  prophets,  and 
antiquity  opens  her  darkly  clad  bosom  to  reveal  an  imperial 
wardrobe  for  the  priests,  cup-bearers,  and  the  whole  retinue  of 
this  science.  All  nature  is  the  realm  of  medicine.  The  doctor 
should  know  his  realm;  should  know  anatomy  as  the  carpenter 
knows  the  timbers  in  a  house  he  builds;  he  should  know  physi- 
ology as  the  engineer  knows  the  machine  he  directs;  he  should 
know  drugs,  their  chemistry,  physiological  action,  etc.,  as  the 
alchemist  knows  the  reagents  before  him;  be  as  ready  in  formu- 
lating as  the  pharmacist  is  supposed  to  be  in  compounding  his 
prescriptions,  or  the  housewife  in  preparing  the  simplest  diet. 
He  should  be  as  acute  in  detecting  pathology  as  the  miller  in 
detecting  disease  in  grain.  In  a  word,  he  should  familiarize 
himself  with  medicine  as  a  woman  knows  her  domestic  circle  and 
its  round  of  duties. 

To  do  this  he  should  be  familiar  wrth  the  terms  of  his  pro- 
fession, know  every  word,  phase,  theory — all  facts.  He  must 
read,  remember,  think,  know.  Know  man,  Nature  his  mother, 
her  laws,  her  rewards  for  obedience,  her  penalties  for  infrac- 
tion; the  sum  of  violations,  in  false  customs,  artificial  habits, 
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and  sham  obedience,  and  their  perDicious  offspring,  disease — the 
constant  attendant  of  vica  and  ignorance,  the  arch-enemies  of 
huaian  physical  ease,  as  sin  is  to  spiritual  ease;  each  begets  dis- 
ease, chaos.  Medicine  comes  as  a  mediator,  and  the  doctor  is 
her  priest  and  interpreter;  his  end  is  amelioration,  palliation, 
relief.  By  his  knowledge  many  are  to  be  healed.  How  tire- 
less, then,  ought  the  doctor  to  be!  With  ever  relentless  toil  he 
should  strive  to  master  the  whole  realm  of  knowledge  for  the 
power  it  would  give.  The  task  means  a  lifetime  of  toil,  but  the 
end  justifies  the  means.  Every  power  of  mind,  every  faculty, 
and  conscience  demand  it!  The  days  of  the  charlatan  are  num- 
bered and  finished.  Medicine  is  a  learned  science,  and  ignor- 
ance has  no  place  beneath  its  mantie,  nor  elsewhere,  ere  long; 
for  with  our  common  schools,  high  f-chools,  academies,  colleges 
and  universities,  we  should  be  a  nation  of  savants;  and  the 
holiest  fillets  of  learning,  science  and  wisdom  sre  to  fall  upon 
the  shoulders  of  the  doctors.  He  who  ''spoke  as  never  man 
spoke  "  nearly  twenty  centuries  since  proclaimed  in  the  parable 
of  the  Samaritan  the  principles  of  antiseptic  medicine,  and 
chose  a  man,  a  doctor  who  **  had  perfect  knowledge  of  all  things,** 
to  teach  it  to  the  profession  and  the  world.  '*And  why  should 
we  be  less  than  heT" — Ernest  L.  Stephens  in  Texas  Courier^Seeord 
of  Medicine. 


<*  The  Abuse  of  Erqot  in  the  Treatment  of  Hemorbh- 
AGB  "  was  the  title  of  a  paper  read  by  Dr.  Ferdinand  A.  Pack- 
ard at  a  meeting  of  the  College  of  Physicians,  held  in  Philadel- 
phia, Nov.  2d,  ult.  He  contended  that  the  administration  of 
ergot  being  productive  of  an  increase  in  blood-pressure,  which 
it  is  desirable  to  avoid,  the  exhibition  of  the  drug  is  contra- 
indicated  in  all  varieties  of  hemorrhage,  with  the  possible  ex- 
ception of  the  postpartum  variety.  Attention  should  rather  be 
directed  toward  the  administration  of  remedies  such  as  tend  to 
favor  coagulation  of  the  blood,  as  calcium  chlorid.  etc.,  the  me- 
chanical favoring  of  a  clot  and  its  non-disturbance,  particularly 
by  rest,  etc.  In  the  discussion,  Dr.  E.  W.  Watson  coincided 
with  Dr.  Packard,  particularly  with  respect  to  pulmonary  hem- 
orrhages and  hemorrhages  from  eroded  vessels.     He  thought, 
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however,  that  in  casea  of  capillary  hemorrhage,  as  for  instance 
in  epistaxis,  ergot  is  of  great  service  locally  and  is  also  indicated 
internally.  Dr.  H.  A.  Hare  said  that  the  remedy  is  distinctly 
indicated  in  ci^se  of  capillary  hemorrhage,  but  that  it  can  do  no 
good  in  hemorrhage  from  a  larger  vessel.  Dr.  Packard  spoke 
of  the  difficulty  of  distinguishing  between  arterial  and  capillary 
hemorrhage  unless  the  bleeding  point  could  be  inspected. — 
Philadelphia  Medieal  JoumaL 


Female  Diseases  and  Insanity. — It  is  perhaps  the  in* 
herent  vanity  in  the  race  that  keeps  it  alive.  Were  every  man 
to  look  at  himself  with  the  strictly  impartial  view  of  his  neigh- 
bor, hia  self-appreciation  would  ooze  out,  his  upwelling  ideas 
would  leak  away,  and  his  ambitions  would  sink  to  the  low  levels 
of  other  men's  esteem. 

Ah,  nol  it  would  not  do  to  stand  on  the  street  corners  and 
smite  our  breasts  as  miserable  sinners.  It  is  far  better  to  con- 
gregate in  high  places,  in  clubs,  in  medical  societies,  and  in  the 
editorial  comers  of  our  journals,  and  unite  our  voices  in  thanks 
that  we  are  not  as  other  men  are.  Then  our  fellow-citizens  may 
see  how  wise  are  the  tenets  of  our  specialty  and  how  false  are 
other  men's. 

Who  but  the  greedy,  grabbing  gynncologist  would  insist  that 
it  is  disease  of  the  ovaries  or  false  position  of  the  uterus  that 
causes  the  trouble,  when  it  is  plain  that  the  nerves  are  the 
seat  of  the  disorder  ?  And  why  should  not  the  triumphant  neu- 
rologists congregate  and  rejoice  when  they  see  the  value  of  their 
claims  recognized  and  the  fees  running  in  their  direction  ?  Wit- 
ness the  recent  appreciative  abtract  of  the  Italian  observers, 
Angelucci  and  Pieracciui,  in  their  international  inquiry  on  the 
relationships  of  diseases  of  women  and  nervous  disorders. 

One  of  the  most  pronounced  articles  illustrating  the  genera] 
point  in  question,  and  one  which  should  receive  the  attention  of 
both  neurologists  and  gynaecologists,  has  recently  appeared  in 
the  American  Journal  of  Insanity yYo\.  Iv.,  1898,  No.  1,  July, 
entitled  '<  Surgery  Among  the  Insane  in  Canada,"  by  B.  M. 
Bucke,  M.  D.,  President  of  the  Medico-Psychological  Asso- 
ciation. 
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He  has  been  led  to  believe  that  there  is  a  great  deal  of  pelvic 
disease  in  female  lonatics,  and  that  such  disease  has  often  a 
caosative  relation  to  the  mental  alienation  existing.  His  in- 
vestigations in  the  London  (Canada)  Asylum,  the  examinations 
being  made  by  a  competent  gy niecologist  of  that  city,  show  that 
of  132  patients  there  was  organic  disease  of  the  generative  or- 
gans in  122,  only  10  being  free.  Of  the  122  cases  of  organic 
disease,  109  had  been  operated  upon.  In  the  report  of  the  path- 
ological conditions  operated  upon,  many  minor  troubles  were 
mentioned.  His  tables  included:  monorrhagia,  14;  eodometritis 
of  various  grades,  62;  hypertrophied  cervices,  25;  lacerated 
cervices,  34;  cystic  cervices,  19;  polypi  of  the  cervix,  3;  fibroids, 
7;  epithelioma  and  sarcoma,  each  1;  retroversions,  33;  proci- 
dentia, 5;  ovarian  tumors,  8:  perineal  injuries,  22;  and  fis- 
tulas, 2. 

The  results  in  the  109  cases  were: 

(1)  As  regards  bodily  condition.  Three  died  from  the  oper- 
ations and  all  of  the  rest  were  improved. 

(2)  With  reference  to  the  mental  condition.  In  39  cases  the 
patients  recovered  from  their  insanities,  in  32  cases  there  was 
marked  improvement,  and  in  35  there  .were  no  changes  for  the 
better.  The  author's  conclusions,  in  view  of  tha  almost  chim- 
erical results,  are  worthy  of  reproduction.  "  Should  it  be  once 
conceded  by  those  who  have  charge  of  the  insane,  by  those  men 
to  whom  the  general  profession  looks  for  guidance  in  these  mat- 
ters, that  utero-ovarian  diseases  are  capable  of  acting  as  causes 
of  insanity,  and  that  removal  of  these  will  in  some  cases  result 
in  the  disappearance  of  the  mental  disturbance,  almost  at  once 
it  would  happen  that  many  insane  women,  instead  of  being  sent 
to  an  asylum,  would  be  operated  upon  and  relieyed  at  home. 
More  than  that,  if  the  connection  in  question  were  admitted, 
these  women  would  not  be  allowed  to  remain  insane  at  home  for 
months,  and  often  years,  as  happens  now,  but  would  be  exam- 
ined, operated  upon,  and  relieved  within  a  few  weeks  of  the  ap- 
pearance of  the  insanity.  More  even  than  that,  when  the  eyes 
of  the  general  profession  are  fully  opened  upon  this  subject, 
symptoms  of  subinvolution,  endometritis,  or  laceration  of  the 
cervix  will  be  watched  for  after  chidbirth,  and  if  present  be  at 
once  relieved;  and  the  women  who  might  have  become  insane  in 
consequence  of  one  or  other  of  these  lesions  will  remain  sane.'* 
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The  Italian  compilers  above  mentioned  reported,  as  the  re- 
sult of  an  international  inquiry,  hearing  from  large  numbers  of 
both  gynsBCologists  and  neurologists,  that  the  relationships  in 
question  of  peWic  disease  and  insanity  were  nil.  And  here  we 
have  this  roseate  picture! — N.  Y.  Medical  Record, 


ThB  TREATMEirr  AND  COMPLICATIONS  OF  GhORBA. — 1.  The 

frequency  with  which  nervous  and  other  symptoms  are  met  with 
in  chorea  places  beyond  doubt  their  influence  as  etiological 
factors. 

2.  Hysteria  appears  to  exercise  a  marked  influence  on  the 
onset  of  chorea,  so  much  so  that  some  authors  have  regarded 
the  latter  as  a  form  of  it. 

3.  According  to  certain  writers  who  have  remarked  the 
close  connection  between  chorea  and  the  infectious  diseases  com- 
mon to  childhood,  it  would  seem  possible  that  the  former  is  but 
a  secondary  affection,  the  sequel  of  these  virulent  diseases. 

4.  On  the  one  hand,  the  close  relation  between  chorea  and 
rheumatism,  so  long  admitted  by  clinicians  of  the  highest  stand- 
ing, and,  on  the  other,  the  bacteriological  nature  of  rheumatism 
as  proved  by  Achalme,  Thiroloix,  Triboulet,  Coyon  and  Ladoc, 
lead  me  to  see  in  chorea  only  the  cerebro-medullary  tendency  of 
a  rheumatic  infection  developed  in  a  hysterical  or  neurasthenic 
temperament. 

5.  Of  the  numerous  remedies  to  which  resort  has  been  made 
in  the  treatment  of  chorea,  I  give  the  preference  to  those  de- 
rived from  the  aromatic  plants,  such  as  antipyrin  (the  proper 
dose  of  which  I  have  determined),  exalgene,  asaprol  and  anal- 
gene,  whose  curative  action  in  the  treatment  of  chorea  I  was  the 
first  to  demonstrate. 

6.  While  these  remedies  have  been  of  undeniable  e£Scacy  in 
the  treatment  of  rheumatism,  it  is  equally  true  that  under  their 
action  aU  choreic  manifestations  disappear  within  the  space  of 
from  eighteen  to  fifty  days. 

6.  My  personal  observations  have  assured  me  of  the  success- 
ful outcome  of  this  treatment,  at  least  in  the  case  of  children 
whose  subsequent  history  I  have  been  able  to  follow. — Ccnclu- 
$ian  of  a  paper  in  Pediatrics  of  October  15,  1898,  by  Dr.  Moncor- 
vo,  of  Rio  Janeiro^  Brazil. 
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Tbeatmeht  op  Ecrropic  Gestation. — ^Dr.  H.  W.  LoDg- 
jear  (^Annali  of  Oyncseology  and  PeduUricti)  sammarizefl  as  fol- 
lows: (1)  lu  all  cases  of  intraperitoneal  rapture,  operate  as 
soon  as  the  diagnosis  is  made;  do  not  wait  for  reaction  to  occur. 
Support  such  patients  before  and  during  the  operation  by  appli- 
cations  of  heat  to  the  extremities  and  back,  transfusions  of  de- 
cinormal  saline  solution,  rectal  use  of  beef  tea  and  saline  solu- 
tion, and  strychnine,  nitroglycerine,  and  digitalis  by  hypoder- 
mic injection.  (2)  If  the  hemorrhagic  blood  cannot  be  quickly 
removed,  let  it  alone  and  use  drainage.  Do  not  flush  the  ab- 
dominal  cavity  to  remove  blood.  The  peritoneum  will  absorb 
the  blood  with  much  less  danger  than  is  caused  by  such  manip- 
ulation. (3)  Use  silkworm  gut  en  masse  to  close  the  abdominal 
wound,  in  case  there  has  been  great  loss  of  blood,  as  the  buried 
animal  suture  is  not  readily  absorbed  when  such  depletion  has 
occurred.  (4)  Extraperitoneal  hematocele  is  usually  self-limit- 
ing and  will  almost  always  result  in  the  death  of  the  foetus  and 
the  recovery  of  the  patient.  (5)  In  cases  that  go  on  to  full 
term,  operate  at  end  of  pregnancy  to  save  the  child.  Operate 
through  the  abdomen,  drain  through  the  vagina,  and  leave  the 
the  placenta  to  come  away  through  disintegration.  (6)  Electri- 
city should  be  used  only  in  cases  so  situated  as  to  preclude  the 
possibility  of  securing  proper  surgical  treatment. 


Enlarged  Cervical  Olands. — ^When  a  patient  comes  to 
you  with  enlarged  lymph  nodes  of  the  neck,  be  sure  to  examine 
the  throat  most  carefully.  If  the  patient  is  a  child,  remember 
that  a  very  common  cause  of  lymph-node  inflammation  is  the 
presence  of  hypertrophied  tonsils  or  of'  adenoid  vegetations. 
In  an  individual  of  middle  age,  examine  any  hypertrophy  criti- 
cally, bearing  in  mind  the  pobsibility  of  neoplasm. — /fUemati4mal 
Journal  of  Surgery, 


Sandeb  &  Sons'  Encaljptol  Extract  (Eucalyptol). — Apply  to  I>r. 
Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  of  Eacaljptol  aod 
reports  of  cures  effected  at  the  clinics  at  the  Universities  of  Bonn  and 
Qriefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Ho., 
Dallas,  Tex.,  and  New  York,  sole  agents. 
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Taxis  and  Mods  of  Inoisioit  in  Btranoxtlated  Femobal 
HsBNiA.-^In  strangulated  femoral  hernia  the  directions  laid 
down  hj  the  older  authors  as  to  the  mode  of  applying  taxis  counts 
for  positively  nothing;  nay,  they  are  worse  than  useless,  for 
their  employment  implies  that  manipulation  is  reasonably  safe 
and  certain,  while  experience  disproves  both;  and  more,  by  this 
unsurgical  procedure  the  intestine  is  often  irretrievably  dam- 
aged beyond  repair  by  the  crushing  and  tearing  of  the  fingers. 

In  former  times  the  rules  for  incising  or  dividing  the  seat  of 
strangulation  were  laid  down  with  great  fulness,  and  a  special 
probe-pointed  bistoury  was  devised  for  the  blind  moping  in  the 
dark.     The  operator  always  had  a  terrible  dread  of  hemorrhage. 

My  own  experience  with  this  and  all  other  types  of  strangu- 
lation emphatically  induces  me  to  advise  the  rejection  of  pro- 
tracted taxis,  baths  and  antispasmodics.  The  use  of  pulmonary 
annsthetics  in  taxis  should  be  strictly  proscribed.  Let  us  al- 
ways out  from  the  outside  in,  and  then  if  we  divide  one  or  more 
small  vessels,  close  them,  as  we  would  in  any  other  operation. 
But  let  us  invariably  open  the  sac,  freely  divide  all  constriction, 
draw  down  and  thoroughly  free  the  intestine  before  we  reduce  it. 
— T.  JET.  Manley^  M.D.y  in  Med.  Times  and  Megister. 


Chilblains. — G.  Binz  (^Cincinnati  Lancet-Clinie)  thinks  that 
only  chemicals  capable  of  penetrating  the  epidermis  can  be 
expected  to  have  any  effect  upon  chilblains.  To  these  belong 
chlorine  in  the  form  of  chlorinated  lime.  He  has  found  that 
one  part  of  this,  mixed  with  nine  parts  of  paraffin  ointment, 
rubbed  into  the  inflamed  parts  for  five  minutes  every  night,  will 
cause  the  pain  and  swelling  to  disappear  in  the  course  of  a  week. 
After  each  inunction  the  foot  is  covered  with  a  very  thick  band- 
age. It  is  important  that  the  ointment  should  have  a  very 
strong  odor  of  chlorine,  and  he  points  out  that  the  chlorinated 
lime  of  shops  has  generally  parted  with  its  free  chlorine.  An- 
other point  of  importance  is  that  the  drug  should  be  mixed  only 
with  paraffin  ointment,  for  Binz  has  found  that  when  mixed  with 
lard,  and  especially  with  lanolin,  it  gives  up  its  chlorine  too 
quickly.  The  ointment  is  useful  only  so  long  as  it  gives  out  a 
decided  smell  of  chlorine. — MiurylandMed.  Jaumalf 
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Dbopby — Its  Tbeatment. — Prof.  Tyson  {Ther.  Oaz.)  con- 
aiders  absolute  rest,  limitation  of  the  amount  of  fluid  ingested, 
and  free  movement  of  the  bowels,  the  most  important  means  in 
the  treatment  of  obstinate  dropsy.  The  bowels  are  acted  upon 
by  Bochelle  salts  in  doses  of  one  half  to  one  ounce  in  about  four 
ounces  of  water.  This  may  be  preceded  by  a  moderate  dose  of 
calomel.  Digitalis  combined  with  squills  and  calomel  is  very 
useful.  Among  the  newer  drugs  the  author  finds  theobromine 
most  effectual  in  the  dose  of  45  grains  per  diem.  This  remedy 
is  given  dry  on  the  tongue  and  washed  down  by  a  draught  of 
water.  Theobromine  acts,  the  writer  thinks,  better  than  diu- 
retin,  which  is  said  to  consist  of  equal  molecules  of  sodium  sali- 
cylate and  a  compound  of  theobromine  and  soda.  Next  after 
theobromine  comes  sparteine  sulphate,  the  active  principle  of 
broom.  The  dose  should  be  from  a  quarter  to  two  grains  in 
twenty*four  hours.  Baths  administered  after  the  Manheim  plan 
are  a  valuable  auzililiary,  so  is  massage,  which  seems  to  aid  in 
the  absorption  of  the  effused  liquid. — S.  im  Am,  Medico^Surg. 
Bulletin, 


Hemorrhoids. — In  operating  for  hemorrhoids  by  clamp  and 
cautery,  be  sure  you  clamp  the  tissues  in  radiating  folds  so  that 
the  eschars  shall  be  to  the  anal  center  as  the  spokes  of  a  wheel 
to  the  hub.  Subsequent  stricture  is  thus  avoided.  Do  not 
include  too  much  tissue,  for  the  cautery  often  burns  deeper  than 
one  might  expect.  Only  the  pile-bearing .  mucous  membrane 
should  be  burned;  it  it  is  desirable  to  remove  the  external  or 
skin  piles,  it  may  be  done  by  ligation,  previously  incising  through 
the  skiu  to  avoid  the  pain  of  the  constricting  ligature. — Inter- 
national Journal  of  Surgery, 


Good  Advice. — ^In  making  daily  visits  on  a  fever  patient, 
afternoon  calls  are  best  for  doctor  and  patient,  because  fevers 
are  worse  from  noon  until  midnight  and  the  doctor's  presence  is 
of  most  interest  when  symptoms  assume  the  most  serious  aspect. 
Vieits  at  about  the  same  hour  each  day  afford  us  valuable  com- 
parisons in  determining  the  nature  and  tendency  of  the  disease. 
— Am,  Med.  Compend, 
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The  ninth  anDnsl  meeting  wm  called  to  order  in  the  asat 
ottheTnlane  hotel,  in  tbia  0117,  Tbnrsdaj  mnrDiDg,  Nov.  ] 
Chairman  of  the  Committee  of  ArrangemeDU,  I)r.  M.  C. 
qnila  a  goodlj  namberof  reeideol  and  visiting  membera  bein) 
ance.  Among  tboie  from  adjacent  towna  maj  be  meationi 
Cowan,  of  TallKhoiaa,  one  of  the  organic  membera,  an ex-pr 
who  baa  been  recentl;  moat  fittingly  and  appropriatelv  hono 
tion  aa  the  first  Preaident  of  the  Aniociatiun  of  Medical  Ol 
Armv  and  Nav7  of  the  Confederacjj  Ut.  H.  T.  Hardiaon,  of 
Dr.  3.  B.  Marfree,  of  Mnrfreeaboro;  Drs.  C.  M.  Lovell  and 
ing,  of  Dickson;  Dr.  A.  J.  Swaney,  of  Gallatin;  Dra.  W  ] 
•ad  brother,  of  Williamsport;  Dr.  F.  B.  Keagor,  r>f  Flat  Ct 
W.  Mood;,  of  Shelb^ville,  Dr.  J.  S.  Edwarde,  of  Erin;  Dr. 
Ion,  of  Fajretteville;  Dr.  R.  W.  Read,  of  Blackman;  Dr.  E. 
Normandy;  Dr.  W,  J.  Jolly,  of  McMinnville;  Dr.  K.  S.How 
byviUe;  Dr.  S.  Thach,  of  Decbetd;  Dr.  G.  White,  of  Chapi 
3.  S.  White,  of  Franklin;  besides  qaite  a  number  of  others, 
pbysicians  of  Naahville  pntiing  in  an  appearance,  some  fi 
time,  others  continaiDg  thrunghout  the  aegaion. 

After  prayvr  by  Kev.  Jas.  I.  Vance,  and  the  report  of  thi 
of  Arrangements,  quite  a  number  of  oev  members  were  eb 
recommendation  of  the  Ciimmiicee  on  CredeniiiJs.  The  Pr 
B.  W.  RidingH,  of  Decherd,  announced  that  the  reading  of 
diacDssiun  was  the  next  order  of  boBineaa. 

e  by  Dr.  L.  L.  She.i 
,  in  which  hedeprvc 
of  the  lancet,  blisters  and  lepressantremedieg.  advucating  thi 
applioatioDB  locally,  strychnia,  alcohol,  goud  nnrsing  and  diel 

In  the  discussion.  Dr.  G.  P.  ICdwarda  concnrred  with  the 
viaJDg  stimulants  to  niainiain  heart's  action,  and  eliminants. 
conltTnot  be  aborted. 

Dr.  J. B. Cowan  raised  Ihe  question  if  it  is  a  microbic  di 
diplocooci  exist  in  a  healthy  lang  and  wait  for  anitable  cond 
in  their  workT  He  commended  the  paper,  and  had  usedci 
tions,  strjchuia  and  alcohol  with  most  satisfactorr  resnlu. 

Dr.  A.  3.  Swaney  asserted  that  the  disease  could  be  aborled 
section.  Klimul ants  suited  to  certain  t-ases  only.  Advocate 
gronnd.  Yon  must  know  yonr  patient  and  his  condition. 
would  suit  all  cases.  Blisters  were  barmfel  in  early  stages 
ease,  bnt  in  certain  coodttions  were  invaluable.  The  morta 
he  said,  was  greater  than  forty  years  ago. 

Dr.  W.  K.  Hheddan  had  very  little  respect  for  statiati 
eonld  be  used  to  support  anything.  He  had  treated  125  caae 
four  deaths,  and  had  never  bled  or  blistered.  Every  infismi 
ceas  is  microbic.  Reparative  were  different  from  inflammalot 
His  caaea  were  in  the  country,  and  as  a  rule  were  robust; 
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lieTed  would  have  been  made  wone  bj  detpoliative  action.  Alcohol  WM 
not  a  etimalant,  but  acted  here  aa  a  sedative,  or^poesiblj  developed  an 
antitozine.  Opiates  would  but  add  'to  the  mortality,  aa  would  tart,  anti- 
monj,  depressants  and  blisters.  He  stated  that  the  mortali^j  in  Nashville 
had,  onlj  a  year  or  so  ago,  reached  47  per  cent.  The  patient  must  be 
treated,  not  the  disease.  Nature  will  cure  the  former*if  jon  will  properly 
care  for  the  latter. 

Dr.  G.  G.  Savage  questioned  the  statement  as  to  the  mortality  in 
Nashville.  For  the  cure  of  the  disease  it  was  necessary  to  develops 
something  that  would  destroy  or  prevent  the  action  of  the  microbe.  Al- 
cohol would  possibly  put  them  to  sleep— stupefy  them — chlorine  would 
kill  them.  Had  used  blisters  when  in  general  practice  twenty  years  ago, 
with  good  effect.  Thought  they  had  been  abused.  They  should  be  pro- 
duced quickly  and  quickly  healed — they  would  lessen  the  amount  of 
plastic  exudate  or  effused  material.  The  effusion  consists  of  serum  and 
plasmin.    Jaborandi  and  potas.  iodide  would  promote  their  absorption. 

The  discussion  was  closed  by  Dr.  L.  L.  Sheddan  in  a  few  remarks 
advocating  his  views. 

Dr.  J.  8.  Edwards  read  a  paper  on  "  Difficult  Dentition  in  Children, 
with  a  Plea  for  the  Use  of  the  Gum  Lancet." 

Dr.  8.  T.  Hardison  concurred  with  the  essayist. 

Dr.  W.  E.  8heddan  stated  that  pathological  conditions  from  the 
eruption  of  teeth  were  rare.  If  close  investigation  was  made  another 
cause,  generally  an  error  of  digestion,  would  be  found  at  the  bottom  of 
troubles  which  from  ignorance  were  attributed  to  dentition.  Had  not 
lanced  a  child's  gum  in  ten  years. 

The  discussion  was  closed  in  a  few  brief  remarks  by  the  essayist* 

The  next  paper  was  on  '*  Chronic  Pleurisy,"  by  Dr.  F.  B.  Reagor. 

In  the  discussion,  Dr.  J.  B.  Murfree  said  that  it  was  an  important 
disease,  but  does  not  occur  as  often  as  one  would  believe  fron^  the  state- 
ments made  by  most  authors;  however,  cases  did  oecur  that  were  over- 
looked, and  the  pathological  condition  attributed  to  other  causes.  Pus 
in  the  pleura  was  a  serious  condition,  and  demanded  immediate  relief  by 
surgical  procedures.  A  serous  efinsion  can  be  relieved  by  sorbef acients 
in  many  instances,  but  would  be  aided  by  aspiration.  When  pus  exists, 
a  free  opening  should  be  made.  Would  not  aspirate  in  any  case  unless 
prepared  to  do  a  more  complete  operation,  which  might  be  necessary, 
such  as  a  thoracotomy  with  irrigation  and  drainage.  It  is  sometimes  nec- 
essary to  remove  a  portion  of  one  or  more  ribs,  wash  out  the  pleural  sac 
and  pack  with  gauie. 

Dr.  J.  A.  Witherspoon  said  that  while  the  disease  was  rare,  it  ex- 
isted more  often  than  it  was  detected.  It  frequently  exists  in  tubercu- 
losis of  the  lungs.  He  doubts  the  existence  of  idiopathic  pleurisy,  but  it 
might  possibly  be  due  to  exposure  to  eold,  but  most  always  the  result  of 
a  streptococcic  or  other  bacterial  infection. 

Dr. said  that  the  physical  signs  of  serous  and  purulent  ef- 
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fni ion  were  fiimilar,  bnt  that  the  rational  symptoma  would  differ  materi- 
allj.  The  constltntional  BjmptomB  in  most  cases  would  serve  to  differ- 
entiate. In  donbt,  woald  nse  the  hypodermic  needle  to  clear  up  the 
diagnosis.     If  sepsis  resulted  therefrom,  it  was  the  fault  of  the  doctor. 

Dr.  W.  K.  Sheddan  said  that  aspiration  was  not  the  proper  method 
for  treating  even  a  serous  effusion;  it  was  a  cowardly  procedure.    Simple 
thoracotomy  seldom  relieved  an  empyema.    Besection  of  two  or  more, 
ribs  was  the  true  method.    Estlander's  or  Schinde's  operation  was  ad 
Tocated. 

Dr.  J.  B.  Murfree  said  that  even  with  greatest  care  the  use  of  the 
hypodermic  needle  or  aspirator  may  result  in  sepsis.  He  thought  Dr. 
Sheddan  extreme  in  his  views. 

Dr.  Beagor  closed  the  discussion, 

Dr.  Jas.  S.White  read  a  brief  paper  on  **  The  Use  of  Antidiphtheritic 
Serum  in  Membranous  Croup,  with  Beport  of  a  Case/'  in  which  he  used 
600  units  of  Parke,  Davis  &  Co.'s  serum,  and  on  the  next  day  1,000  units, 
the  patient  being  much  improved.  Several  days  later,  the  patient  be- 
coming worse,  1,500  units,  and  recovery  complete,  the  child  being  quite 
well  at  this  date — four  weeks  after  the  attack. 

Dr.  W.  A.  Atchison  advocated  the  use  of  the  seurm. 

Dr.  J.  A.  Witherspoon  stated  that  the  Loefler  bacillus  and  the  strep- 
tococcus were  not  related.  Membranous  croup  can  exist  without  the 
Loefler  bacillus.  He  would  not  accept  the  theory  of  the  unity  of  these 
two  diseases  unless  the  Loefler  bacillus  as  well  as  the  streptococcus  could 
be  demonstrated.  While  endorsing  the  use  of  antitoxin  in  primary  diph- 
theritic infection,  would  not  use  it  after  streptococci  had  developed. 

Dr.  J.  B.  Murfree  said  that  he  treated  membranous  croup  with 
Parke,  Davis  &  Co.'s  antitoxin  successfully.  It  was  the  only  reliable  rem- 
edy. He  believed  that  membranous  croup  and  laryngeal  diphtheria  were 
identical.  The  antitoxin  was  the  best  remedy  for  diphtheria.  He  re- 
ported a  case  existing  for  one  week,  where  he  used  2,000  units  in  one 
day,  and  the  same  amount  on  a  succeding  day,  with  perfect  recovery. 

Dr.  J.  B.  Cowan  asked,  **  What  is  the  physiological  action  of  anti- 
toxine?" 

Dr.  W.  K.  Shedan  did  not  believe  in  the  identity  of  diphtheria  and 
croup.  Did  not  believe  that  the  mortality  in  diphtheria  had  been  less- 
ened by  antitoxin.  Each  epidemic  and  each  locality  had  its  own  mortal- 
ity, some  high,  some  low. 

Dr.  S.  S.  Crockett:  "  How  many  cases  of  croup  get  well  after  tra- 
cheotomy?'' 

Dr.  Sheddan:  "  Seventy-five  per  cent." 

Dr.  Crockett  commended  the  paper  and  the  practice  of  the  essayist. 
He  had  not  seen  a  case  of  croup  relieved  by  antitoxin.  However,  he  had 
only  seen  it  used  in  two  cases,  both  of  whom  died,  the  remedy  not  having 
been  used  until  after  at  least  the  fifth  day  of  the  disease.  He  had  used  it 
in  fifteen  oases  of  diphtheria,  all  recovered.    He  believed  the  antitoxin 
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prod  need  %n  immnnitj  for  a  abort  time — ^it  preTented  the  development  of 
the  bacUlos,  either  by  deetrojing  it  or  rendering  the  sjetem  sterile  to  iti 
growth.  He  believed  that  membranous  croap  and  diphtheria  were  iden- 
tical. 

Dr.  W.  A.  Atohison  wanted  to  know,  if  they  are  the  same,  whj  is 
cronp  non-contagioos,  non-infectioos, and  diphtheria  is?  Whj  does  croup 
occur  in  isolated  cases  and  diphtheria  in  epidemics  ? 

Dr.  Coston  made  some  remarks  in  regard  to  their  identity. 

Dr.  Witherspoon  said  that  the  antitoxin  would  build  up  the  phago- 
cytic action  of  the  blood. 

Dr.  Mnrfree  said  that  diphtheria  had  not  been  recognised  in  former 
years.    Antitoxin  had  been  remarkable  in  its  results  in  his  hands. 

Dr.  Sheddan  did  not  think  error  of  diagnosis  in  the  past  was  the 
reason  that  it  had  not  been  recognized. 

Dr.  8.  Thach  reported  three  cases  of  membranous  croup  treated  by 
antitoxin;  in  one  he  used  three  injections  of  2,000  units,  recoTery;  see- 
ond  case  seen  on  fifth  or  sixth  day,  used  two  injections  of  2,000  units, 
died;  third  case  seen  on  second  day,  used  two  injections  of  2,000  units, 
recovery. 

Dr.  Murfree  did  not  advocate  the  use  of  antitoxin  to  get  rid  of  the 
membrane,  but  to  enable  the  system  to  resist  the  invasion  of  the  disease 
germ — it  was  an  antidote  to  the  poison. 

Dr.  White  closed  the  discussion  with  a  few  brief  remarks,  thanking 
the  gentlemen  for  their  kindness  in  the  discussion. 

The  Association  then  adjourned  until  2  p.  m. 

The  first  paper  of  the  afternoon  session  was  one  by  Dr.  W.  J.  JoUy, 
on ''  Beflex  Nervous  Diseases  in  Women,"  in  which  he  advocated  in  cer- 
tain conditions  operative  procedures. 

Dr.  J.  B.  Buist^  in  the  discussion,  said  that  gynaecologists  had  gone 
too  far  in  their  resort  to  operative  measures  to  relieve  nervous  symptoms; 
but  cases  did  occur  in  which  pathological  conditions  in  the  pelvis  pro- 
duced marked  disturbance  elsewhere  tha  t  had  been  relieved  by  proper 
treatment  or  operation.  However,  healthy  tissues  and  organs  should  not 
be  removed  to  relieve  nervous  affections. 

Dr.  W.  K.  Sheddan  said  that  operations  on  healthy  organs  for  relief 
of  supposed  reflex  nervous  conditions  was  an  absurdity;  but  removal  of 
diseased  organs  and  tissues  was  proper. 

Dr.  McGannon  stated  that  a  large  number  of  insane  patients  had 
been  operated  on  have  resulted  in  failure.  Healthy  organs  should  not 
be  removed  for  nervous  disturbances. 

After  a  few  general  remarks  on  this  line  by  Dr.  J.  B.  Cowan,  Dr. 
Jolly  closed  the  discussion. 

**  Ataxias:  Their  Differential  Diagnosis,"  was  the  title  of  a  very  ex- 
cellent paper  by  Dr.  L.  £.  Bagsdale,  which  fully  covered  the  ground  and 
was  ably  discussed  br  Dr.  W.  K.  Sheddan. 

Dr.  Geo.  P.  Edwards'  paper  on  **  Electro  Diagnosis  in  Nervous  Dis- 
eaiet "  was  discussed  by  Dr.  Geo,  H.  Price. 
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"  DftDgar*  of  Cocmine  in  Snrgical  Prmctice,"  by  Dr.  O. 
WM  diMoned  bj  Dn.  Jail;,  Riding:*,  Zarecor,  Stonealreei 
Hudiion,  Mnrfree,  Wood,  Price  and.  othen.  While  all  re) 
prodnciDg,  at  timei,  unpleasant  phenomena,  fome  regarded  it 
oiu,  and  others  only  apparently  dangerong.  Several  cues  we' 
during  the  ditcoMion.  As  antidotes  to  the  disagreeable  j 
■ttmnlante,  irhiskey,  strong  coffee,  atropia  aod  strycboia,  weii 
■ome  advislDg  prophylaxis  by  preceding  the  use  of  coca 
antidote. 

The  Asflooiation  then  adjonmed  until  8  r.  x. 

"Hnlliple  Pregnancy,"  by  Dr.  8.  8.  Crockett,  was  the 
read  at  the  eveninit  MMJon.  He  gave  qnite  a  valiiable  ktray  ( 
■ad  consider«d  the  physiology,  pathology  and  varieties.  Cfail 
oping  from  a  single  ovnm  are  both  of  the  same  sex,  are  most 
iab  before  birth,  are  both  smaller  and  feebler  than  when  devi 
two  or  more  ova. 

Dr.  8.  T.  Hardison,  opening  the  discnssion,  said  that  wh{ 
pr^^nancy  was  generally  followed  by  an  easy  parturition,  fron 
nees  of  the  children,  locking  of  the  children  in  canal  was  son 
flcnll  to  deal  with,  hot  fortunately  it  only  occnrred  rarely.  £ 
oa«a  of  Tainor,  in  which  one  hand  cams  down  and  was  marl 
string  or  cord;  the  hand  afterwards  ascended,  and  the  othei 
bom  Bret.     Natore  generally  came  to  the  relief  in  most  cases. 

Dr.  W.  K.  Sbeddan  donbted  the  'propriety  of  trusting  t 
nature,  and  wonid  prefer  podalic  version  if  there  was  any  f 
When  one  child  was  born,  would  not  like  to  wait  too  long  for 
TSlopments,  as  SDggested  by  Dr.  Hardiaon;  would  prefer  to 
remainlDg  child  in  a  reasonable  time,  and  would  not  leave 
nntil  it  was  accomplished. 

Dr.  J.  B.  Cowan  said  that  heredity  in  mnltiple  pregnancy 
idea  to  him,  and  thonght  it  might  have  an  inflnence  in  previ 
riage  in  some  cases,  if  known. 

The  Bobject  was  further  discussed  by  Drs.  Coston,  Atch 
and  Donoho,  the  two  former  reporting  cases;  Dr.  Crockett 


The  next  order  of  business,  the  time  fixed  having  arriv 
address  of  the  President,  Dr.  E.  W.  Ridings.  It  was  delii 
impressive  and  elnqnent  manner,  the  author  receiving  many 
tions  on  his  oratory,  and  was  listened  to  with  interest  by  i 
After  acknowledging  the  honor  conferred  on  him  in  ginwin 
made  brief  mention  of  those  who  had  done  so  much  to  elevate 
sion  in  this  State;  such  as  Paul  F.  Eve,  at  onetime  the  acl 
head  of  Southern  inrgery;  Bowling,  Watson  and  Lindsley; 
the  skilled  aaatomlsl  and  pathologist;  Briggs,  the  bold  and  ski 
tor;  and  the  classic  Callander,  whose  eloquent  words  and  cbo 
•till  ring  throDgh  the  balls  and  corridorsof  memory,  and  whi 
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mind  pierced  far  into  the  nnaeen  realms  of  physiology  and  psychology. 
With  a  brilliant  exhortation  in  behalf  of  conrage,  constancy  and  endur- 
ance in  the  discharge  of  daty,  he  cited  the  noble  examples  of  the  heroes 
of  '78,  many  of  whom  went  to  their  death  on  the  field  of  strife  with  no 
hope  of  reward  or  that  their  names  wonld  be  perpetuated  in  bronze  or  in 
brass.  Snch  names  as  T.  W.  Menees,  M.  O.  Bartholomew,  M»  T.  Keat- 
ing and  Benjamin  Ward  Ayent,  should  be  placed  by  the  side  of  Staart, 
Polk,  Pelham  and  Cleburne,  who  died  at  the  post  of  duty. 

The  indiscriminate  prescribing  of  dangerous  drugs,  as  alcohol, 
opium,  cocaine,  etc.,  received  a  withering  blast  of  denunciation,  as  did 
the  cigarette  habit  of  our  youth,  which  occasioned  the  rejection  of  more 
men  from  the  military  service  than  any  other  cause.  Unrestricted  immi- 
gration laws,  filling  our  country  with  an  undesirable  population,  were 
also  scored;  and  the  performance  of  criminal  abortion  by  those  who  were 
unworthy  the  name  of  doctor  received  the  denunciation  it  deserved.  The 
decrease  in  the  sise  of  American  families,  the  evils  of  forcing  children  to 
undergo  long  hours  of  labor  in  unsanitary  workshops,  the  crowding  of 
those  of  tender  years  into  ill-ventilated  school-rooms,  were  caustically 
criticized  and  condemned. 

Regretting  that  we  have  not  space  for  the  address  in  full,  which  was 
published  in  the  Daily  Ameriean  on  the  following  morning,  from  which 
we  quote  the  following  closing  paragraphs: 

"  Time  admonishes  me  that  I  cannot  mention  all  the  evils  which  tend 
to  weaken  our  race,  yet  there  are  some  others  which  are  of  imperative 
importance  in  the  promotion  of  the  health  and  prosperity  of  the  individ- 
ual and  the  nation.  The  crowding  of  children] in  prisons  with  hardened 
criminals,  placing  boys  and  girls  of  tender  years  in  factories  and  mills  to 
work  with  poor  sanitary  surroundings,  is  a  great  evil.  If  mill  owners 
continue  to  work  children,  they  should  be  forced  to  keep  their  places  in  a 
healthy  condition.  They  have  no  right  to  rob  these  children  of  their 
very  life  blood.  In  this  age  of  hustle  and  bustle  from  the  cradle  to  the 
grave,  the  rush  for  an  early  education,  the  keeping  of  children  for  a  long 
time  in  crowded  recitation  rooms,  poorly  ventilated,  breathing  the  foul 
air  that  has  become  contaminated  with  carbon  dioxide,  the  loading  of 
their  young  shoulders  with  books  and  their  tender  minds  with  knowledge, 
produces  more  disastrous  results  in  after  life  than  crowding  the  stomach 
with  unwholesome  food.  Especially  is  this  true  of  our  girls,  who  are 
destined  to  perform  the  hallowed  duty  of  wife  and  mother.  It  is  notour 
purpose  to  protest  against  the  higher  education  of  women,  because  the 
first  impression  comes  from  the  mother.  The  noblest  characters  the  world 
has  ever  known,  'save  one,'  have  been  women.  Some  of  our  sweetest 
poems  are  from  a  woman's  pen.  Some  of  the  best  works  of  fact  and  fic- 
tion are  the  production  of  a  woman's  brain.  All  honor  to  that  great  army 
of  women  who  show  that  spirit  of  independence  by  going  out  into,the 
'  world  to  earn  their  own  living.  Still,  there  are  many  evils  following  in 
its  path,  and  the  time  is  not  far  distant  when  we  must  call  a  halt  or  the 
nation  will  suffer. 
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"  I  hope  I  have  enough  of  the  chiva1r]r  of  a  TenneBsean  to  har  me 
from  plucking  ODe  lanrcl  from  the  pure  brow  of  womanhood.  We  are 
proud  to  acknowledge  them  as  the  uncrowned  queens  of  the  world.  From 
the  toils  of  the  glove  counter  we  would  have  her  preside  over  the  tables 
of  our  homes;  from  the  office  and  counting-room,  we  would  transfer  her 
to  a  beautiful  boudoir;  from  the  rostrums  nud  responsibilities  of  the  pro- 
fessional life,  we  would  see  her  manipulating  a  baby  rocker.  Old  maids 
would  be  found  only  in  dime  museums,  and  old  bachelors  would  be  the 
sole  occupants  of  Hades.  Let  us  strive  to  keep  the  noble  woman  of  Ten- 
nessee in  her  proper  place,  the  undispnted  rulers  of  the  hearts  and  homes 
of  our  beautiful  land,  bo  that  her  mental  and  physical  training  may  be  of 
the  highest  type,  for  she  is  the  superior  of  man  in  refinement,  the  cim- 
servator  of  society,  the  bulwark  of  our  homes,  the  stepping  stone  from 
earth  to  heaven." 

BANQUET  AT  THE  TULANE. 

At  the  conclusion  of  Dr.  Ridings'  address  the  Association  repaired  to 
the  dining  hall  of  the  Tulane  Hotel,  where  a  banquet  was  given  the  vis- 
iting physicians  by  the  local  members  of  the  Association.  Dr.  8.  S. 
Crockett  was  master  of  ceremonies.  The  menu  and  toasts  reponded  to 
were  as  follows: 

MEHU. 

Cocktails,  M.D. 

Blue  Points 

Celery 

Oreen  Sea  Turtle,  aux  Quenelles 

**  The  Middle  Tennessee  Medical  Associaiion,"  by  Dr.  E.  W.  Ridings. 

Broiled  Lobster,  Maitre  D'Hotel 

Asparagus 

Olives 

''  A  Modem  Gastronomic  Feat,"  by  Dr.  C.  B.  Atchison. 

Larded  Fillet  of  Beef,  with  Mushrooms 

Cauliflower 

St.  Julien. 

"  The  Old  Time  Doctor,"  by  Dr.  S.  T.  Hardison. 

Broiled  Quail  on  Toast 

Green  Peas 

"  A  Physiological  Phenomenon,"  by  Dr.  Geo.  H.  Price. 

Mayonnaise  of  Shrimp 

Neapolitan  Ice  Cream  Fancy  Cakes 

**  "Virtue  of  Atmospheric  Air,"  by  Dr.  J.  B.  Cowan. 

Mixed  Nuts,  Frnit,  Layer  Raisins 

Edam  Cheese,  Wafers 

Coffee,   Chocolate 

"  The  Salvation  of  Our  Country,"  by  Dr.  J.  B.  Neal. 

Mnmm's  Extra  Dry 
Chducellors 
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The  tables  were  handsomelj  decorated  with  evergreeiiB  and  beautif al 
flowersy  and  the  yiiDda  and  vintages  of  choicest  quality  were  seryed  in 
that  most  inimitable  and  excellent  manner  that  is  only  a  part  and  parcel 
of  Mr.  Hancock,  the  genial,  courtly  and  handsome  manager  of  the  Tn- 
lane.  Old  members  of  the  profession  said  that  it  was  the  very  best  mod 
most  choice  that  had  ever  been  placed  before  an  assemblage  of  doctors  in- 
^his  city.  The  speeches  were  chaste,  witty  and  eloquent,  eliciting  rounds 
of  applause. 

The  Association  was  called  to  order  on  Friday  morning  by  the  Presi- 
dent, and  the  paper  of  Dr.  K.  S.  Hewlett  on  **  The  Treatment  of  Typhoid 
Feyer;''and  that  of  Dr.  Garrett  White  on  "  Typho-Malarial  Fever/' 
werelread  and  discussed  jointly. 

Dr.  E.  G.  Wood  said  that  coming  from  a  Northern  locjdity,  and  hav- 
ing been  but  a  short  time  in  the  South,  he  could  not  speak  positively;  yet 
he  did  not  believe  there  was  a  typho-malarial  fever.  He  reported  a  case 
of  a  patient  coming  from  a  malarial  locality,  who  had  an  unquestioned 
attack  of  typhoid  fever.  After  the  fever  subsided  and  convalescence  was 
well  established  for  a  week,  he  had  a  chill,  and  all  the  characteristics  of  a 
malarial  attack.  The  diagnosis  between  malarial  and  typhoid  fever 
could  be  made  clear  by  laboratory  investigation.  He  gave  some  interest- 
ing facts  and  data  in  regard  to  Widal's  test  and  its  reliability.  For  the 
treatment  of  typhoid  fever  he  relied  on  cold  baths  and  antiseptics.  Did 
not  use  the  coal  tar  derivatives.  Had  confidence  in  antisepsis  by  drugs 
that  will  place  the  bowels  in  a  condition  to  resist  typhoid  effects,  such  as 
thymol,  Bulpho-carbolate  of  sine,  etc.  He  advised  care  in  the  method  of 
using  quinine  to  secure  results  in  malarial  fever,  as  in  capsules,  pillSy  or 
even  in  powder,  it  might  not  be  absorbed. 

Dr.  Cowan  said  he  had  observed  quinine  negative  in  results  from 
non- absorption.  He  was  skeptical  as  to  antisepsis.  Malarial  poisoning 
was  developed  in  the  system  by  means  of  the  water  imbibed,  and  not 
through  the  atmosphere — at  least,  it  would  not  enter  the  system  ^m  a 
dry  atmosphere;  possibly  the  moisture  of  a  fog  might  maintain  the  vital- 
ity of  the  germ  and  enable  it  to  enter  the  system. 

Dr.  McGannon  made  some  remarks  in  discussion. 

Dr.  Zarecor  said  that  in  treating  opium  habitues  he  had  noticed  that 
as  the  opium  was  withdrawn  malarial  intoxication  would  make  its  ap- 
pearance. 

Dr.  Hardison  said  that  in  malaria  and  other  febrile  conditions  the  hair 
wopld  not  fall  out,  but  it  was  a  marked  feature  after  a  typhoid  attack.  He 
had  given  sulpho-carbol ate  of  sine  a  good  trial,  but  without  satisfactory 
results.  Intestinal  antisepsis  was  a  failure,  but  he  had  unquestionably 
derived  benefit  from  emulsion  of  turpentine.  If  you  will  give  nitrate  of 
silver  early  you  will  have  no  intestinal  hemorrhage. 

Dr.  F.  B.  Reagor  made  some  general  remarks  in  the  discussion. 

Dr.  W.  K.  Sheddan  did  not  believe  that  such  a  fever  as  typho-ma- 
larial existed.    He  advocated  the  Brandt  method  of  treatment  in  typhoid. 
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Did  not  approve  of  tweet  milk  u  a  diet;  preferred  batterailk,  fresh  meat 
juices  and  fruit  jnices.  Strjchnia  will  meet  indications  in  some  condi- 
tions, and  alcohol  is  beneficial  in  some  cases.  Would  never  U9e  opiates. 
Liberal  use  of  water  eztemallj  and  internally ;  antiseptics  useless. 

Dr.  Moody  said  there  was  no  tjpho-malarial  fever.  Did  not  give 
much  medicine — take  care  of  the  patient  until  the  storm  of  fever  sub- 
sides. Ko  good  results  from  antiseptics.  He  had  confidence  in  the  use 
of  emulsio  terebinthinie. 

Dr.  £•  G.  Wood  said  that  he  did  not  think  that  thymol  and  sine  sul- 
pho-carb.  would  interfere  with  digestion  or  appetite.  Turpentine  had 
stood  the  test  better  than  any  other  remedy;  it  was  an  antiseptic.  He  ad- 
vocated the  use  of  opium  in  hemorrhage  and  extreme  nervous  disturb- 
ance. 

Dr.  W.  K.  Bheddan  reiterated  his  opposition  to  antiseptics.  Would 
not  use  opium  in  hemorrhage  or  nervous  disturbance;  cold  applications 
with  rest  and  quiet  were  better.  Stimulants  meet  the  indications  in  the 
latter  condition,  and  turpentine  acted  as  a  stimulant. 

Dr,  Trawick  had  great  confidence  in  antiseptics,  and  used  gniacol 
carbonate. 

Dr.  L.  K.  Sheddan  brought  up  the  subject  of  intestinal  perforation, 
fdvising  immediate  surgical  measures.  He  reported  a  case,  which,  how- 
evcTywas  unsuccessful,  having  been  deferred  too  long.  Operation  offered 
a  chance;  and  the  only  one,  but  must  be  done  early. 

Dr.  Hewlett,  in  closing,  commended  surgical  interference  in  perfor- 
ation, if  resorted  to  early.  He  objected  to  opium  in  typhoid  fever.  Did 
not  believe  that  malarial  infection  was  solely,  due  to  impure  drinking 
water.  Had  no  benefit  from  antiseptics.  He  said  that  the  hair  would 
fall  out  in  any  case  of  high  temperature. 

Dr.  White  closed  the  discussion,  following  the  lines  of  his  paper. 

Dr.  M.  G.  McGannon  next  read  a  short  paper  on  *'  Phantom  Tu- 
mors," reporting  a  case.  Advised  anaesthesia  in  confirming  diagnosis. 
Tumor  might  disappear  if  patient's  attention  was  attracted  by  other  sub- 
jects. Firm  pressure  on  tumor  while  patient  was  talking  would  gradually 
result  in  its  reduction  in  volume. 

Dr.  E.  W.  Bidings  reported  a  case. 

Dr.  W.  K.  Sheddan  had  never  seen  a  case.  Thought  hysteria  had 
some  influence  in  its  development,  as  it  would  assume  any  form  that 
would  excite  curiosity  or  sympathy. 

After  some  general  remarks  by  Drs.  L.  L.  Sheddan  and  S.  T.  Hardi- 
son,  the  discussion  was  closed  by  Dr.  McGannon. 

The  report  of  the  Secretary  and  Treasurer,  which  showed  a  good  bal- 
ance on  hand,  was  received  and  adopted. 

Dr.  H.  R.  Goston  read  !a  paper  on  ''  Veratrum  Viride  in  Puerperal 
Eclampsia,"  which  was  discussed  by  Drs.  Hardison,  Moody,  Gowan  and 
G.  A.  Robertson,  when  the  Association  adjourned  until  2  p.  m. 

At  the  afternoon  session  a  very  excellent  paper  on  "  Syphilitic 
Stricture  of  the  Rectum  "  was  read  by  Dr.  A.  B.  Gooke,  which  covered 
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the  ground  so  fully  it  was  Dot  discuBsedi  but  heartily  commended  bj  quite 
a  number  of  those  present. 

Dr.  R.  Stonestreet  read  a  paper  on  "  Infant  Feeding/'  which  was 

discussed  bj  Drs.  Moodj,  Reagor,  Howlett  and  Cowan,  all  giving  prefer- 
ence to  cow's  milk  where  the  mother  could  not  nurse  the  child.  Its 
proper  dilution,  and  giving  the  babj  water  to  drink,  were  commended. 

The  last  paper  was  read  by  Dr.  Barton  Stone,  on  "  The  Mental  As- 
pects of  Neurasthenia,"  which  was  a  most  excellent  one,  and  was  com- 
mended by  those  taking  part  m  the  discussion — Drs.  G.  P.  Edwards  and 
S.  S.  Crockett. 

The  programme  having  been  completed,  Franklin  was  selected  as  the 
next  place  of  meeting,  and  the  following  officers  were  elected: 

President,  Dr.  S.  T.  Hardison,of  Lewisborg;  Vice-President,  Dr.M. 
C.  McGannon,  of  Nashville;  Secretary  and  Treasurer,  Dr.  Paul  Clem- 
ents, of  Nashville,  all  being  unanimous,  and  at  3:10  p.  u.  the  Association 
adjourned. 

Attractive  features  of  the  meeting  were  the  display  of  Messrs.  De- 
moville  &  Co.,  including  antitoxin  syringes,  autosprays,  and  an  abundant 
supply  of  the  greatest  of  all  beverages,  '*  White  Rock  Ozonate  Lithia 
Water,"  which  was  served  in  unlimited  quantities  to  all  present;  the 
surgical  instrument  display  of  Theo.  Tafel;  medical  books  by  Hunter  A 
Welbnrn;  bandages  and  surgical  dressings  by  J.  EUwood  Lee;  and  phar- 
maceutical preparations  by  Fredk.  Stearns  &  Co. 


THE  QUARANTINE  CONVENTION  AT  MEMPHIS. 

The  outcome  of  this  meeting  was  not  quite  as  satisfactory  by  any 
means  as  we  hoped  for.  Possibly  uur  people  will  learn  by  experience, 
which,  though  of  all  schools  the  best,  yet  is  a  very  costly  one,  and  in 
which  the  progress  in  this  special  l*.ne  seems  distressingly  slow  indeed. 
However,  everything  comes  to  him  who  waits,  and  if  the  time  is  not  yet 
ripe  for  decisive  and  effective  action,  we  patiently  bide  our  time  and 
hope  that  it  will  be  in  the  near  future. 

The  attendance  on  the  meeting  was  reasonably  large,  and  embodied 
quite  a  number  of  representative  men.  The  outcome  of  the  meeting,  so 
far  as  we  learn,  was  a  resolution,  that  was  passed  to  some  extent  by  par- 
liamentary tactics  of  a  somewhat  sharp  order,  in  which  the  Caffery  bill 
was  recommended,  coupled  with  some  provisos  and  attachments. 

The  suggestion  of  a  new  Bureau  of  the  Treasury  Department  may 
have  been  intended  to  overcome  the  objections  of  those  who  are  opposed 
to  a  national  quarantine  outright,  and,  as  the  Daily  American  of  this  city, 
^ov.  2l8t,  says,  *'  to  seemingly  flank  the  idea  that  the  Government  would 
have  the  absolute  quarantine  power  and  the  exercise  of  that  power  when 
quarantines  are  required."  ^ 

The  editorial  from  which  the  ubove  [quotation  was  made  very  cor- 
rectly continues  as  follows: 


"  If  the  adTiMTj  council  raggettod  bj  th«  rewlDtioni  will  h 
power  to  T«to  th«  plana  decided  npon  b7  the  Bnreaa  of  Pnblic  . 
wbieh  the  resolotion*  provide  thkU  have  the  adminiitration  of  all 
health  fanctioDa,  claahei  innamerable  will  follow  in  attempting  to 
quarantines,  and  the  two-headed  department  will  fail  of  ita  i 
Qoarantioe*  and  qaarantioe  lawi  are  obliged  to  be  antocratic 
forced  more  or  lest  RDtocraticall?  to  be  eSectiv e.  This  fact  baa 
'  ahot  gQD '  qQarantines  all  over  the  Soatb  when  jellow  fefer  ■ 
and  the  strict  enforcement  of  sQCh  qaarantinea.  Different 
adopted  in  qnarantiniog  in  different  Statea,  and  often  a  differenct 
thod  practiced  bj  the  Federal  QoTernment'a  qaarantine  officii 
those  of  the  States,  have  helped  to  prodace  'icon-clad'  and  'ah 
qnarantinaa  where  they  were  nut  needed. 

"  An  effective  quarantine  requires  a  comprehensive  qnaranti 
■  respontible  head  to  a  department  having  entire  control  of  the  ex 
of  the  qQatantine  law,  and  no  loterruption  to  the  workings  of 
partmeot  bj  local  committees,  or  the  representativea  of  local  intei< 

"  Too  many  advisers  will  be  liketj  to  produce  discord,  espec 
thej  represent  localities,  and  the  enforcement  of  a  general  law 
propoaed  Bureau  of  Public  Health  "oold  learcelj  come  up  to  e 
tiona  if  the  head  of  that  bureau  had  Grat  lo  conciliate  an  adviaory 
before  acting  as  hit  aense  of  datj  may  dictate. 

"  It  ia  scarcely  possible  that  the  team  so  conatitated  would  p 
tc^ether. 

"  Quarantine  being  an  antocratic  rule  for  the  pnblic'a  good,  i 
enforced  by  the  Oeneral  Oovernment,  the  State,  eommuoilies  or  i 
nala,  the  proper  eierciie  of  this  power  ahouEd  rest  with  theQener 
•rnment,  because  it  could  thus  be  mora  effectively,  ezpediiion 
forced,  producing  better  and  more  lasting  reaults  than  if  iia  enfoi 
U  left  toa  partoership  between  the  Oeneral  Qovrrnment  and  the 

"Id  declaring  for  a  q  nasi  .national  quarantine,  though  we  i 
convention  made  a  mistake  in  attempting  to  set  up  a  compromise,  i 
vention  did  take  a  long  step  forward,  for  its  action  shows  that  tl 
gates  recognise  that  the  present  modes  of  attempting  to  enforce 
tinea  are  slip-shod,  non-scientific,  without  ayatem,  and  force  Sti 
communities  to  the  adoption  of  methoda  which  to  buainesa  and  I 
Interests  are  almost  as  destructive  as  the  presence  of  the  disease  atl 
to  be  kept  out. 

"  When  the  Execntive  Committee  appointed  and  jCongressn 
for,  it  may  be  that  aomething  more  definite  and  of  real  advantage 
suit.  As  it  ia,  the  conventlnn  only  decided  to  make  seme  sugges 
Congress,  although  the  intent  of  these  suggeationa  can  be  taken  t 
favor  of  a  limited  national  quarantine." 

A*  we  argued  in  regard  to  the  National  Board  of  Health,  its 
■ation  necessitated  a  divided  responsibility,  and  it  was  necesaarilj 
nie.    We  iu  the  Sooth,  eipeoially,  most  get  rid  of  that  terriblt 
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boo,  infringement  of  State's  rights.  G^nted  that  Slate's  rights  as  well 
as  indiyidnal  rights  are  an  important  feature  of  our  eonstitational  inher- 
itance, and  shonld  be  demanded  and  maintained  upon  all  appropriate 
occasions  and  conditions,  yet  at  once  thej  are  swept  aside  with  a  marked 
unanimity  of  accord  on  the  part  of  each  and  every  one  in  the  event  of 
foreign  inFasion  or  domestic  insurrection.  Where  are  these  rights  when 
on  such  occasions  martial  law  is  declared  in  any  part  or  parcel  of  our  do- 
main ?    Temporarily  they  are  laid  aside  until  the  danger  is  past. 

There  is  but  one  way  practical  for  a  quarantine  to  be  effectave,  and 
that  is  to  put  it  under  control  of  the  Federal  Government,  and  hold  that 
government  responsible  for  the  results.  A  divided  responsibility  will 
accomplish  nothing.  The  Inefficient  and  disconnected  local  and  State 
quarantines  cannot  be  made  effective.  There  are  too  many  conflictiiig  lo- 
cal interests,!  that  shonld  be  made  subordinate  to  the  welfare  of  the 
mssses  of  our  people.  The  matter  is  one  that  in  its  very  nature  reqaires 
central  control  by  a  strong  hand.  Exaggerated  and  archaic  ideas  of 
State  sovereignty  should  not  be  allowed  to  stand  in  the  way  of  practical 
measures  which  alone  can  accomplish  satisfactory  results  for  the  need  of 
which  this  country,  and  especially  its  southern  portion,  has  so  oftea  and 
so  sorely  suffered  in  the  past. 

In  conclusion,  we  reiterate  our  endorsement  of  the  Spooner  bill, 
which  has  been  brought  before  our  national  lawmaker^  after  eamevt  re- 
commendation at  the  hands  of  the  two  national  organisations  having 
more  cognizance,  and  having  given  the  entire  subject  closer  discriminat- 
ing  study  and  investigation — the  [American  Medical  Association  and  the 
American  Public  Health  Association. 

Possibly  nothing  can  be  done  with  our  present  Congress — the  many 
other  matters  of  both  national  and  international  import  will  occupy  to 
the  full  the  short  time  left  it.  But  the  next  Congress,  whether  it  meets 
in  March  or  December,  1899,  should  have  this  matter  brought  before  it 
in  such  a  way  that  it  will  not  only  demand  but  command  the  earnest  at- 
tention and  thorough  consideration  that  it  deserves. 


THE  SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION, 

The  eleventh  annual  meeting  of  the  Association  which  was 
announced  to  be  held  in  Memphis,  Tenn.,  Tuesday,  Wednes- 
day and  Thursday,  November  8th,  9th,  and  loth,  has  been 
postponed  till  Ttiesday,  Wednesday  and  Thursday,  December, 
6th,  7th  and  8th,  1898,  on  account  of  the  quarantine  regula- 
tions in  some  parts  of  the  South.  The  Gayoso  House  has  been 
selected  as  headquarters  for  the  Association. 

The  following  is  a  partial  list  of  the  papers  to  be  read: 
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1.  President's  Address,  Richard  Douglas,  M.D.,  Nashville, 
Tenn. 

2.  Gunshot  wounds,  W.  E.  Parker,  M.  D.,  New  Or- 
leans^ Ira. 

3.  Electro  therapeutics  in  medicine  and  surgery,  Jas.  McF. 
Gaston,  Atlanta,  Ga. 

4.  The  normal  position  of  the  uterus  defined,  A.  H.  Buck- 
master,  M.D.,  Charlottesville,  Va. 

5  Abdominal  opening  for  intra-peritoneal  surgical  work, 
Jos.  Price,  M.D.,  Philadelphia,  Pa. 

6.  The  choice  of  material  for  ligatures  and  sutures  in  gyne- 
cological surgery,  L.  S.  McMurtry,  M.D.,  I/5uisville,  Ky. 

7.  Repair  in  cases  of  complete  tear  of  the  perineum,  How- 
and  A.  KeUy,  M.D.,  Baltimore,  Md. 

8.  Conservative  treatment  ot  the  diseased  ovary,  Jos.  Taber 
Johiison,  M.D.,  Washington,  D.  C. 

9.  Thoracotomy  for  tumors  involving  the  ribs,  F.  W.  Par- 
ham,  M.D.,  New  Orleans,  La, 

10.  The  use  and  abuse  of  normal  salt  solution,  J.  W. 
Bovee,  M.D.,  Washington,  D.  C. 

H.  A  report  of  fifty  prostatectomies,  with  remarks  on  the 
treatment  of  prostatic  overgrowth  in  the  aged  Jno.  P.  Bryson, 
M.D.,  St.  Louis,  Mo. 

12.  Remarks  on  the  surgery  of  the  gall-bladder  and  bile- 
ducts,  A.  V.  L.  Brokaw,  M.D.,  St.  Louis,  Mo. 

13  Past  and  present  surgery  of  the  gall-bladder  and  bile- 
ducts,  Wm  H.  Myers,  M.  D. ,  Fort  Wayne,  Ind. 

14.  The  pelvic  floor,  its  functions,  injuries  and  repair,  M. 
C*  McGannon,  M.D.,  Nashville,  Tenn. 

15.  When  should  we  operate  for  appendicitis?  A.  M. 
Cartledge,  M.D.,  Louisville,  Ky. 

16.  Ureteral  anastomosis,  Geo.  H.  Noble,  M.D.,  Atlanta, 
Georgia. 

17.  Ovarian  cysts  as  acomplicationof  pregnancy  and  labor, 
J.  W.  Long,  M.D.,  Salisbury,  N.  C. 

18.  Licised  wounds  of  the  larynx,  Edwin  Walker,  M.D., 
Evansville,  Ihd. 

19  Tubal  pregnancy;  primary  rupture  into  the  broad- 
ligament  and  secondary  into  peritoneum,  laparotomy,  convales- 
cence complicated  by  septic  diarrhoea  and  metastatic  abscess  of 
the  liver,  R.  Matas,  M.D.,  New  Orleans,  La. 

20.  Removal  of  partially  descended,  infected,  strangulated 
testitle,  complicated  by  hernia,  R.  R.  Cline,  M.D.,  Atlanta,  Ga. 

21.  The  diagnosis  of  tubercular  peritonitis  and  indications 
for  surgical  treatment,  W.  L.  Robinson,  M.D.,  Danville,  Va. 

22.  Foreign  bodies  in  the  oesophagus  with  report  of  cases, 
A,  Vander  Veer,  M.D.,  Abany,  N.  Y. 


-1 


686  EDITOBIALS. 

23  Penetrating  wounds  of  the  abdomen,  Floyd  W.  McRae, 
M.D.,  Atlanta,  Ga. 

24  The  management  of  pregnancy  complicating  intra-ab- 
dominal tumors,  with  cases,  Rufus  B.  Hall,  M.D.,  Cincin- 
nati, O. 

25.  The  rarity  of  ovarian  tumors  in  negresses,  I.  S.  Stone, 
M.D.,  Washington.  D.  C 

26.  Tumors  of  the  breast,  W.  F.  Westmoreland,  M.D., 
Atlanta,  Ga. 

27  Penetrating  wounds  of  the  chest,  J.  B.  Murfree,  Mur- 
freesbro,  Tenn. 

28.  Surgery  of  the  pelvic  organs  without  speculums  or 
retractors,  W.  H.  Wathen,  M.D  ,  Louisville,  Ky. 

29.  Report  of  a  case  of  splenectomy  for  wandering  hyper- 
trophied  spleen.  Wyatt  Heflin,  M  D.,  Birmingham,  Ala. 

30  Coeliototny  in  the  treatment  of  retroverted  pregnant 
uterus  when  incarcerated,  Henry  D.  Fry,  M.D.,  Washing- 
ton, D.  C. 

31  Odds  and  ends  in  pelvic  surgery,  Walter  B.  Dorsett. 
M.D.  St.  Louis,  Mo. 

32  Treatment  ojf  pelvic  inflammation,  Jas.  A.  Goggans. 
Alexander  City,  Ala. 

33.  Mechanical  aids  in  intestinal  surgery,  J.  D.  S.  Davis, 
M.D.,  Birmingham,  Ala. 

34.  The  history  of  myomectomy,  Chas.  P.  Noble,  M.D., 
Philadelphia,  Pa. 

35.  Observations  upon  cranial  operations  with  report  of 
cases,  Wm.  Perrin  Nicholson,  M.  D.,  Atlanta  Ga. 

36.  Plastic  surgery  in  gynecology,  W.  D.  Haggard,  Jr., 
M.D.,  Nashville,  Tenn. 

37.  Ventro-fixation  for  retro-displacements  of  the  uterus, 
R.  J.  Trippe,  M.D.,  Chattanooga,  Tenn. 

38.  Removal  of  five  gallon  ovarian  cyst  from  girl  seventeen 
years  old,  R.  R.  Kline,  M.D.,  Atlanta,  Ga. 

39.  Transpleural  hepatotomy  by  resectim  of  the  rib  and 
free  incision;  recovery,  R.  Matas,  M.D.,  New  Orleans,  La. 

40  Subject  to  be  announced  W.  S.  Elkin,  M.D.,  Atlanta, 
Georgia. 

41.  Surgery  of  the  stomach,  W.  E.  B.  Davis,  M.D.,  Bir- 
mingham, Ala. 

Members  of  the  medical  profession  are  cordially  invited  to 

attend.     Dr.  R.  B.   Maury,  of  Memphis,  is  chairman  of  the 

committee  of  arrangements. 

Richard  Dougi^as,  M.D., 
W.  E.  B.  Davis,  M.D.,  President. 

Secretary, 


BDITORIAL. 

The  Fire  Fiekd  got  in  its  work  on  the  bnilding  of  the  Medictil  De- 
partment of  the  University  of  Tennessee  on  the  morning  of  Fridaj,  Nov.  11. 
It  was  first  discovered  about  7  ▲.  M.,  and  despite  the  efforts  of  the  fire 
department,  one  of  the  members  losing  his  life,  all  but  the  lower  storj 
was  destroyed.  The  loss  will  amount  to  between  |15|000  and  $18,000, 
pretty  well  covered  by  insurance.  Notwithstanding  the  unfortunate 
event,  it  occasioned  [but  little  interruption  to  the  course  of  study,  as  be- 
fore the  day  was  over  new  quarters  were  secured  and  everything  was 
moving  along  serenely.  For  a  lecture  hall  the  faculty  are  now  using  the 
old  City  Hall,  on  the  Public  Square,  with  very  suitable  anatomical  rooms 
on  Summer  street,  both  of  which  will  suit  most  excellently  for  temporary 
quarters.  That  the  fae  had  but  little  effect  on  this  active  and  energetic 
faculty  was  clearly  demonstrated  by  the  fact  that  two  students  were  ma- 
triculated in  front  of  their  building  on  Broad  street  before  the  fire  lad- 
dies and  their  paraphernalia  had  left  the  scene  of  action.  Active  steps 
are  being  taken,  and  a  new  building  will  soon  take  the  place  of  the  old, 
although  the  present  class — the  largest  ever  in  attendance — will  sustain 
no  loss  by  the  brief  interlude,  and  the  graduates  of  this  session  can  ever 
after  claim  that  they  have  been  tried  by  fire. 


A  New  Cai«bhdar  with  original  and  unique  designs  has  just  been 
issued  by  the  Antikamnia  Chemical  Co.,  of  St.  Louis,  Mo.  If  you  have 
not  received  one,  a  postal  card  addressed  as  above  will  secure  something 
that  you  will  appreciate  during  the  entire  year  1899. 


Count  the  Bed  Blood  Cells  and  you  will  see  that  Pepto-Mangan 
(Gude)  is  an  oxygen-carrying,  hiemoglobin-prodncing  chalybeate  tonic  in 
anemia,  chlorosis,  or  blood  impoverishment  from  any  cause.  M.  J.  Brei- 
tenbatch  Co.  56  and  58  Warren  Street,  New  York,  will  be  pleased  to  send 
you  clinical  reports  demonstrating  this  important  fact,  which  from  con- 
tinued trial  we  have  found  to  be  ^faet. 


Arsenauro  and  Mergauro  have  given  most  excellent  evidences  of 
their  value  as  therapeutic  agents.  They  have  been  introduced  to  the 
profession  through  strictly  ethical  channels,  and  the  manufacturers  rely 
solely  upon  the  medical  profession  for  their  use  and  avail  themselves  only 
of  literature  furnished  by  medical  men  in  extending  their  usefulness. 
The  label  on  their  bottles  contains  no  dosage  for  use  by  unprofessional 
users,  only  the  exact  strength  of  each  product  for  use  of  the  practitioner. 
Having  received  many  requests  from  the  laity  in  regard  to  their  product 
they  uniformly  send  out  a  stereotyped  letter  of  which  the  following  is  a 
true  copy : 

"Your  valued  favor  at  hand.  There  is  no  question  regarding  the 
remarkable  therapeutic  value  of  our  preparations.  It  is,  however,  a  mat- 
ter of  importance  that  they  be  administered  under  the  careful  observation 
of  a  medical  practitioner.    The  question  of  dosage  is  most  important,  it 
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being  neceasarj  to  increase  it,  or  decreate  it,  aa  certain  manifeetatioofl  ap- 
pear. These  points  can  only  be  determined  by  a  medical  practitioner. 
If  J  on  will  send  ns  the  name  of  jonr  phjrsioian,  we  will  with  pleasure 
commnnioate  with  him,  placing  before  him  all  the  facts  which  we  possess 
in  reference  to  onr  products.  Onr  line  of  work  is  entirely  tbrongh  ethical 
channels  and  while  we  claim  that  our  products  are  in  many  ways  extra- 
ordinary ones,  it  is  only  possible  to  secure  their  full  therapeutic  Talue 
through  proper  administration.  We  are  manufacturing  chemists  and  ss  it 
is  soley  the  province  of  physicians  to  prescribe,  yon  will  undetatand  why 
we  cannot  send  what  you  ask  for. 

Bespectfolly  yours, 

Ckas.Booxb  PabmkubOo. 


Thb  Only  Omb. — "I  am  glad  to  be  able  to  give  you  the  following 
testimony  regarding  a  patient  who  has  been  an  invalid  for  many  years, 
and  has  had  great  trouble  with  her  diet,  I  think  due  to  a  sub-acute  inflam- 
mation of  the  mucous  membrane  of  the  stomach  and  bowels.  For  months 
at  a  time  she  has  been  unable  to  take  a  particle  of  starchy  food,  and  nat- 
urally a  number  of  the  prepired  foods  have  been  tried  and  different  ones 
have  seemed  for  a  time  to  agree  with  her,  but  Imperial  Granum  is  the 
only  one  B|ie  can  always  rely  on,  often  using  it  exclusively  as  a  diet  for 
weeks  at  a  time.  In  one  or  two  instances  we  feel  that  it  has  almost  saved 
her  life." 


A  Highly  Effigibnt  Combination  for  the  treatment  of  feebleness 
and  loss  of  weight  dependent  on  exhausting  chronic  diseases  and  retard- 
ing convalescence,  will  be  found  in  Gray's  Glycerine  Tonic  Com  p..  For- 
mula Dr.  John  P.  Gray.  In  the  loss  of  flesh  caused  by  too  rapid  growth 
in  youth,  the  waning  nutrition  of  advancing  age,  and  often  in  tubejrcu- 
Ions  cases,  good  results  may  be  depended  upon.  Weakly  children  soon 
show  its  beneficial  effects,  and  for  debilitated  women  it  is  unsurpassed. — 
The  Purdue  Frederick  Co.,  16  Murray  Street,  New  York  City. 


In  Labyngbal  or  Wintbk  Coughs.— Dr.  Walter  M.  Fleming  (Jimir. 
of  Mental  and  Nervous  Disease)  says  that  in  acute  attacks  of  laryngeal  or 
winter  cough,  tickling  and  irritability  of  larynx,  Antikamnia anjd  Codeine 
Tablets  are  exceediugly  trustworthy.  If  the  irritating  spasm  prevails  at 
night  the  patient  should  take  a  five  grain  tablet,  containing  4|  grains  of 
Antikamnia  and  \  grain  of  Codeine,  an  hour  before  retiring  and  repeat 
it  hourly  until  the  irritation  is  allayed.  Allow  the  tablet  to  dissolve  slowly 
in  the  month,  swallowing  the  saliva.  After  taking  the  second  or  third 
tablet  the  cough  is  usually  under  control,  at  least  for  that  paroxysm  and 
for  the  night.    Should  the  irritation  prevail  in  the  morning  or  at  midday, 
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the  Mme  conrie  of  admiaiitrstion  shonld  be  obMrvAd  natil  m 
DeoTRlgia,  io  abort,  for  the  mnltitnde  of  Derroui  ailimeota,  h 
there  U  another  remedial  agent  so  reliable,  lerviceable  and  I 
and  this  without  etlablishing  an  exaction,  requiiemenC,  or  h 
Hystem,  ai  morphine  does. — The  Nea  York  Medical  Journal. 


These  le  No  Qdestion  with  Che  medical  profession,  bnt 
den's  Vibnrnnm  Compocnd  is  the  most  pow^rfnl  and  Bsfpstaii 
known  in  this  conntry.  In  allinlemal  diaeases,  especial!;  CO 
women  and  children  it  has  no  eqnal. 

Speoiall;  indicated  in  disorders  of  the  bowels,  diarrbcea 
cholera  infantDm  and  cholera,  giving  prompt  relief. 

Thirt;-t«o  years  in  the  hands  of  the  profession,  and  still 
in  nsefulDess  the  more  it  becomes  known. 


MoGib's  Wine  or  Cod  Livbk  Oil  with  Htpophospki 
strength  preparation  of  Hypophoepbites,  eqnal  in  Btrcnglb  ol 

to  any  reliable  sjrop,  and  contains  in  addition  to  the  lime,  sc 
maQganeie,  quinine,  and  strjcliDia  twenty-five  par  cent,  of  ci 
as  represented  by  its  extractives  or  atkaloidal  principles, 
been  demoosirated  by  Gprmain-See  aod  others  of  like  promiu 
tain  the  therapeutic  quaJities  of  tbe  crude  oil.  It  also  conlai 
ttated  extract  of  the  fresh  berries  of  the  Saw  Palmetto,  whic 
Uonablj  a  nntrient,  tonic,  and  dinretic  as  well  as  a  seda 
mucous  surfaces.  It  is  not  a  nutritive  agent,  but  improves  nu 
duces  fat,  and  possesses  marked  vitalising  powers  over  the  r 
organs. 


HYPO.SUBSTITUTE  FOR  OPIATES. 
Dr.  Obe  F.  Wallinfcton,  of  Memphis,  Tenn.,  writes  in 
Bri^,  "1  have  in  my  possession  a  hypodermic  alkaloidai  solut 
a  specific  in  drug  addictions  (upiam  habiinatioa,  alcnbolisni 
receipt  of  a  two-cent  stamp  [  will  take  pleanure  in  furuithinj 
medical  profession  the  formula,  by  the  nse  of  wbicb  a  nnmbe 
ternity  have  been  enabled  to  core  themselves  of  iipiurnism, 
and  insomnia.  I  used  morphias  hy pod ermi cully  for  tea  years 
a  perfect  cure  by  this  prescription. 


When  several  hundred  medical  men  have  tested  a  remed] 
it  Kood,  there  is  temptation  to  try  it.  Bat  when  tboasands  of  i 
all  over  the  world  hare  tried  and  tested  a  preparation  like  All 
io  the  diseases  in  which  it  ii  r*commend»d,  Tii.iAmeQorrhea, 
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Prolapsus  Uteri,  Sterility,  to  prevent  Miscarrige,  etc.,  and  have  giren  the 
most  brilliant  report  as  to  its  Tslue,  it  seems  as  though  physicians  who 
have  cases  of  this  kind  would  have  an  irresistible  desire  to  at  least  test  it. 


Postponement  of  tub  Third  PAN-A.ifSRiOA.R  Conorbsb: — In  ac- 
cordance with  the  request  of  the  Govermcnt  of  Venesnela,  and  of  the  Com- 
mittee on  Organization,  the  III  Pan-American  Medical  Congress  is  here- 
by postponed  to  meet  in  Caracas  in  December,  1900. 
For  the  International  Executive  Commission. 

Charles  A.  L.  Bbex>, 

Secretary. 


We  call  the  special  attention  of  our  readers  to  the  advertisement  of 
the  Robin-ion-Pettett  Co.,  Louisville,  Ky.,  which  will  be  found  on  another 
page  of  this  issue.  This  house  was  established  fifty  years  ago,  and  en- 
joys a  widespread  reputation  as  manufacturers  of  high  character.  We 
do  not  hesitate  to  eiidorfle  their  preparations  as  being  all  they  claim  for 
them. 


Dr«  Albert  Abrams,  author  of  the  "Antiseptic  Club,"  has  written 
a  series  of  satirical  sketches  which  abound  in  rich  humor,  and   are  pro 
nounced  his  best  work.    They  will  appear  in  the  Medical  Fortnightly,  be 
ginning  January  Ist,  under  the  head  of  "Scattered  Leaves  from  a  Physi- 
cian's Diary." 


The  Gelatin  Capsules  of  H.  Planten  &  Son  are  old  and  tried 
friends  of  the  last  two  decades,  and  to  which  we  become  more  and  more 
attached.  Their  Perloids  of  Sandal  Oil  are  "pearls  above  price,"  Yes, 
gems  indeed. 


The  Canton  SuRaiCAL  and  Dental  Chair  Co.  are  sole  manu- 
facturers of  "The  Yale,"  which  stands  without  a  peer,  and  should  be  a 
feature  of  every  progressive  doctor's  office. 


Volume  XX.  now  being  complete,  we  desire  to  tender  our  sincere 
thanks  to  our  many  friends  and  readers  for  their  contributions,  their  sub- 
scriptions and  their  many  kind  words  of  encouragement,  and  to  suggest 
that  renewals  of  subscriptions  are  now  in  order,  promising  to  make  our 
next  volume  more  attractive  and  interesting  than  any  preceding  it. 

Entering  on  our  2l8t  year  of  Editorial  work,  we  Can  look  back  on  the 
past  with  satisfaction  in  making  such  a  promise. 


^Itlll'l^ 


•    ''iff'i 


